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Address. 
SOME THEORETICAL CONSIDERATIONS 
ON THE PRESENT STATUS OF ROENT- 
GEN THERAPY.* 


By JosepH SHOHAN, M.D., Boston, 


Roentgenologist, Psychopathic Hospital and Rufus S. 
Frost General Hospital. 


WHEN we stop to consider the various 
contradictory effects of roentgen rays on 
living tissues, we realize at once the 
many diffieulties—almost insurmountable diffi- 
culties—that we were bound to encounter when 
We attempted to make use of the rays in com- 


hating (disease. Indeed, we are not at all sur- 
prised that so little progress has been made in 
roentgen therapy; rather that so much has been. 
accomplished under such difficulties. Me 

In the roentgen ray we certainly have an ex- | 
ceedingly paradoxical energy. It is claimed for 
it that it will eure cancer, and yet before any-— 
ohe ever suspected that such beneficial proper-_ 
lies resided in that ray, we learned that roent-. 
gen rays generated canderous growth. | 

On the one hand, the roentgen rays excite 
epithelial growth, while on the other, they de- 
stroy embryonic tissue. On the one hand, they 
ierease metabolism and raise the resistance of 
the organism, while on the other, they attack 
the leucocytes and hinder growth. 

Whoever has had the misfortune to have a 
roentgen burn will testify to the fact that the 
Pain caused by it is most excruciating. In fact, 
* Real before the South Boston Medical Society, February 7, 1916. 


few pathologic conditions are known to cause 
such intense suffering. Yet roentgen rays, ju- 
diciously applied, are perhaps one of our best 
anodynes. Many a sufferer from some form of 
neuralgia, pruritus, arthritis, arthritis defor- 
mans, or similar painful condition, has been 
spared many a sleepless night by the use of 
roentgen rays. 

No doubt, as a result of the contradictory ef- 
fects of the roentgen rays, contradictory esti- 
mates and views of them have gained a foothold 
among the general public, as well as in the med- 
ical world. 

There are those who behold in these rays 
the long-sought-for panacea of all the ills hu- 
man flesh is heir to, and those who regard the 
rays as a new, insidious foe of mankind. 

Which of these two diametrically opposed 
views is the correct one? They are both right 
and both wrong. 

The epoch-making discovery of that renowned 
Wuerzburg professor has certainly claimed its 
full quota of victims, not as many among the 
general public as among the members of the 
medical profession, the undaunted followers of 
Roentgen. But for every victim it has claimed, 
it has brought relief from pain and cure from 
disease to hundreds and thousands the world 
over. 

In the development of the application of the 
roentgen rays in medicine, accident played a 
not ineconsiderable réle. The old adage that 
‘*necessity is the mother of invention’’ does not 
tell the whole story. It seems to me that if 
necessity is the mother then aecident must 
surely be the father. At any rate, in the case 
of roentgen rays accident played the more con- 
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spicuous réle. For it was by sheer accident 
that Roentgen discovered these mysterious 
rays, and again, it was by sheer accident that 
the attention of the medical world was called 
to the possibility of combating human suffering 
with them. 

One day when Roentgen found—to his great 
surprise—that the rays from his tube pene- 
trated opaque bodies, the significance of the use 
of these rays to the surgeon in cases of fracture 
became immediately apparent. As was to be 
expected, such was the first practical use of 
the rays. 

Of course, the generating apparatus, as well 
as the tube, was necessarily crude and primi- 
tive, and as a result long exposures were neces- 
sary to radiograph any desired part. These 
long exposures of soft rays (rays coming from 
a tube that was not very highly evacuated) 
were not long in producing results,—results that 
were not sought for and often not desired, but 
results that, nevertheless, laid the foundation 
for modern roentgen therapy. 

It was Leopold Freund of Vienna who, in 
1896, a short twelve months after Roentgen’s 
epoch-making discovery, happened to read in a 
local daily that someone who was working with 
roentgen rays a good deal suffered from derma- 
titis and falling out of the hair. Shortly after 
he also read an article by W. Marcouse, in 
which was related a similar experience. Freund 
was then moved to try this new agent to remove 
a hairy naevus. The success of this experiment 
gave roentgen therapy its first impulse. 

A year later, we find Kuemmell, at the Con- 
gress of German Surgeons, reporting a case of 
lupus vulgaris successfully treated by means 
of these wonderful rays. Schiff, Hahn, Ehrman, 
Kienboeck, Holzknecht, and a host of others fol- 
lowed with the favorable reports of their expe- 
riences in the application of the roentgen rays 
in a number of skin lesions, Sjoergsen in cases 
of epithelioma. 

A new era was opening for suffering hu- 
manity, for a new weapon was placed in the 
hands of the disciples of Esculapius. 

With the wonted enthusiasm of the new con- 
vert, medical men the world over took up the 
study and practice of this new ‘‘ology,’’ roent- 
genology. Some of these early enthusiasts have 
long since paid the penalty of their devotion and 
are sleeping peacefully their eternal sleep—all 
but forgotten. Others more fortunate are still 
with us, unlaurelled and undecorated heroes in 
the army of peace for the cause of suffering 
humanity. 

We in Boston should take just pride in the 
fact that our city has produced one of these 
early pioneers in the person of Dr. Francis Wil- 
liams. His contributions to the study of roent- 
genology form veritable landmarks and are, I 
hope, fully appreciated. 

While the reports of wonderful cures and 
burning disappointments—burning in more than 
one sense—came thick and fast, the paramount 


question that agitated most of these workers 
was—how do these rays produce all these won- 
derful results? What was the modus operandi? 

Fortunately, the medical man, with his tradi- 
tional instinct for empiricism, did not stop too 
long in search of theories. He knew too well that 
the explanations of today are, alas, too often the 
fallacies of tomorrow. Nevertheless, in this age 
of rationalism, it was, of course, necessary to 
have a rational explanation for a basis of ‘‘ra- 
tional therapy,’’ as it is too often misleadingly 
termed. The rational explanations came jin 
great profusion, needless to add, only to cause a 
good deal of confusion. 

It was the electricity in the current with 
some; with others the ionization, the magnetic 
effect, the psychic effect. And the discussion 
waxed hot. 

But before the roentgen therapeutist could 
find and give a satisfactory answer, the roent- 
gen-physicist had to tell him first, what were 
those rays—what were their physical proper- 
ties? 

When Professor Roentgen in 1895 discovered 
that new type of radiation he himself suggested 
for it the term x-ray, doubtless not only for 
want of a more comprehensive term, but also 
because that new phenomenon presented to him 
an unknown quantity in more than one sense of 
the word. 

Were these radiations solid particles, or were 
they waves? If waves, what kind—transverse 
like sound waves, or longitudinal like light 
waves? These points and a host of others kept 
the physicists in agitation for quite some time. 

Today, the most important points are settled 
beyond dispute. We know that the roentgen 
rays are longitudinal electro-magnetic waves 
that can be deflected and refracted, and resemble 
the waves of gamma rays of radium, of ultra- 
violet rays, heat waves, the waves that transmit 
our wireless messages, and other light waves, 
and differ from them in one respect only, 
namely, the length of the wave. The length of 
the wave is the determining factor of its phys- 
ical characteristics. 

As R. Pohl aptly puts it, ‘‘The roentgen rays 
that emanate from our discharge tube or the 
roentgen rays that are emitted by radio-active 
substances known as gamma rays, are princl- 
pally nothing else but light, and all that we 
know about light applies to these rays, with very 
few exceptions.’” 

But while the physicists were pursuing re- 
lentlessly their war on nature in their efforts to 
wrest from her the secrets of the wonderful 
rays, the therapeutist was not sitting idly by. 

As mentioned before, skin lesions and epithe- 
lioma were the first to arrest the attention of 
medica! men the world over, and skin therapy 
was all but revolutionized. 

However, roentgen therapy, unlike maligned 
beauty, was not to be merely skin deep. 

About the year 1903 Nicolas Senn conceived 
the idea of subjecting a leukemic patient t0 
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roentgen rays. He radiated the spleen of his 
patient, and to his great delight noticed a retro- 
gression of the enlarged spleen and a general 
improvement in the condition of his patient. 
The report of his experiences in the New York 
Medical Journal of April, 1903, was at once 
taken up abroad with great enthusiasm and 
gave impetus to the classic researches on blood 
by Heineke, Linser and Helber, Jagic, and a 
host of others. 

The year 1903 was destined to be a red-letter 
year in the annals of roentgen therapy. It was 
in 1903 that Albers Schoenberg of Hamburg, 
that martyr to the advancement of roentgen- 
ology, made his epoch-making observation of the 
phenomenon of sterility induced by roentgen 
rays. He made his first observations experi- 
mentally on rabbits and guinea-pigs. A year 
later Philipp reported the first two cases of 
sterility in human subjects. 

This classic work of that master-mind, Albers 
Schoenberg, laid the foundation for our modern 
deep roentgen therapy, with all that it implies, 
and gave a new impetus to the roentgen thera- 
peutist and renewed interest in the most absorb- 
ing questions,—how these rays influence living 
tissues and by what modus operandi we effect 
our cures and our injuries. For, as roentgen 
therapy assumed greater and yet greater pro- 
portions, the number of victims multiplied. 

That it was not a mere chemical or physico- 
chemical reaction between the rays and living 
tissues soon became evident. 

| have already referred to Heineke’s 
researches on \the blood. He and_ the 
others showed that roentgen rays effect, at 
first, a short temporary rise in the white blood 
count followed by a drop, in which the poly- 
nuclear leucocytes suffer the most, and next to 
them the lymphocytes. Now, if that were a 
mere chemical reaction, the rays ought to affect 
the chemical composition of the blood in vitro— 
in the test tube. But Bergonie and Tribondeau 
as far back as 1908 submitted defibrinated blood 
to the action of the rays for as long as thirty 
minutes and failed to detect any change what- 
ever. They also submitted spermatozoa to sim- 
ilar tests, with equally negative results. Bor- 
dier and others performed similar experiments 
with like results. Furthermore, it soon became 
apparent that different tissues, normal and 
pathological, under the same given conditions, 
react differently. We saw that the various con- 
stituents of the blood were not all affected alike: 
the polynuclears suffering the most, while the 
erythrocytes were hardly affected, even after 
prolonged exposures. The cells of the lymphoid 
‘issue, of the hair papillae, and of the epithe- 
lioua readily suecumb to the action of the rays, 
while the epithelia of the skin remain intact. 

"hese phenomena were explained by some on 
the assumption of a selective action of the rays 
on the cells, ie. the rays attack certain cells 
more vigorously than others, Others again saw 
in the cells themselves a variable vulnerability. 


Be that as it may, it is clear now that the re- 
action between the cells and the rays is a bio- 
chemic reaction. As Dean Butcher states it, 
“It is not the chemical reactions of material 
remedies, with which we are more or less fa- 
miliar, but the impact of ethereal waves on liv- 
ing tissues. These ethereal waves of various 
lengths and frequencies are the real therapeutic 
agents,’’? 

But if the length of the wave, or, in other 
words, the hardness of the ray is of prime im- 
portance, it probably is not all-important. 

Wickham, whose work on the biochemistry of 
radio-activity is most painstaking, states: 


‘*Every ray that strikes a cell, no matter 
what the source of the ray is, exerts some in- 
fluence on the cell. This reaction is the result: 
of many and various factors. The most impor- 
tant ones are: 


‘‘1, The degree of the receptivity of the 
cell; in other words, its specific radio-sensibility. 

‘*2. The quantity of rays absorbed in a unit 
of time. 

‘*3. The specific peculiarity of the kind of 
rays. 

‘‘4. The time elapsed between the radiation 
and the histologic examination. 

‘*5. The filtration of the rays through the 
tissues.’’* 


He says further that among all these fac- 
tors the radio-sensibility of the cell is of the 
greatest interest. He continues, ‘‘When a cell 
is affected by the rays it is not correct to say 
that the ray has a specific action on the cell. It 
is not a question of specificity, rather of cell 
sensibility, of particular receptivity. This par- 
ticular receptivity is what causes a penetrating 
ray to go through a layer of healthy tissue 
without affecting it, but when it finally reaches. 
a pathological tissue underneath, it exerts an 
influence there.”’ 

We see from the foregoing that Wickham 
ascribes to the sensibility of the cell first im- 
portance, though, of course, he also takes into 
consideration the hardness of the ray, that is, 
the wave-length. 

Several attempts have been made to classify 
the various living tissues in accordance with 
their radio-active sensitiveness. The following 
classification of Wetterer is, no doubt, the best: 


‘‘Normal Tissues—Lymphoid tissue, testicles 
and ovaries, facial skin on child, child’s carti- 
lage, mucous membrane, hair papillae, child’s 
body-skin, intima of blood vessels, skin on face 
of adult, sweat and sebaceous glands, skin on 
body and head of adult, liver and kidney paren- 
chyma, blood vessels, connective tissues, mus- 
eles, cartilage of adult, bone. 

‘Pathologic Tissues. Leukemie and pseudo- 
leukemic tissue, recent patches of psoriasis, 
acute eczema, chronic eczema, mycosis fungoides, 
lymphosarcoma, acne vulgaris, old patches of 
psoriasis, round cell sarcoma, hypertrophic pros- 
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tate, hypertrophic lupus, tuberculous lymphoma, 
carcinoma, iyeotic hair, bone tuberculosis, 
parenchymatous goitre, lupus planus, dry 
form, warts, lupus verrucosus, fibroma, my- 
oma.’ 


It was left, however, to Bergonie and Tribon- 
deau to formulate a law of the radio-sensibility 
of living tissue, which might be said both to 
generalize and express synthetically all our 
data on the subject of roentgen therapy. Their 
law reads: ‘‘The radio-sensibility of the living 
cell is directly proportional to: 


‘1. Its reproductive power, 

‘2. The duration of its karyokinetic process, 
and 

‘*3. Inversely as its morphology and specific 
function are definite and stable.’” 


The third law really is merely a corollary to 
the first two. 

To these three laws or generalizations Beclere 
added a fourth one. He states that ‘‘every liv- 
ing cell, be it healthy or diseased, when sub- 
jected to a sufficient amount of roentgen rays, 
will undergo chemical reactions, the ultimate 
result of which is the degeneration and death 
of the irradiated cell.’”® 

We see thus, that in the reaction of the rays 
on the living cell the quality and quantity of 
the rays, as well as the kind and condition of 
the cell, are important factors. We can thus 
conceive of the rays as a stimulus acting on the 
living cell, affecting it in proportion to its vi- 
tality and stability. The young immature cell 
or the one still in the process of reproduction, 
when bombarded by the radiations, readily sue- 
cumbs; while the mature and more stable cell 
resists onslaught, remains uninjured, and _ is, 
furthermore, stimulated to full and_ stable 
growth. This conception clarifies many of the 
seemingly paradoxical actions of roentgen rays 
on living tissues. It becomes clear to us why 
the skin is more sensitive than connective tissue 
and muscle fiber, why the rapidly multiplying 
lymphoid tissue is more sensitive than the skin. 
The phenomenon of sterility induced by roent- 
gen rays becomes very evident. The poly- 
nuclears in the blood stream, as might be ex- 
pected, are the worst sufferers when blood is 
radiated. This conception should also prompt 
us to apply roentgen therapy in conditions hith- 
erto untried. 

When I was at the St. Georg Hospital in 
Hamburg last winter, I had occasion to observe 
a large number of wounded soldiers with sup- 
purating wounds, which, for some reason or 
other, refused to close up. They usually had 
an abundance of granulations, and a profuse 
creamy discharge. I suggested roentgenizing 
some of these wounds. Needless to add, I did 
not aim at a bactericidal effect, for the dose re- 
quired to attain that is much too high for thera- 
peutic purposes. What I hoped for was, on 
the one hand, to strike at the polynuclear leu- 


cocytes, which furnish almost all the pus cells; 
also at the granulation tissue, which consists of 
rapidly proliferating vascular endothelia and 
fibroblasts; and, on the other hand, to stimu- 
late many of the more resisting fibroblasts to 
mature growth, and thus hasten cicatrization. 
My results exceeded my most sanguine expecta- 
tions. A preliminary report of this work was 
made before the Hamburg Medical Society. 

The next question that rational roentgen ther- 
apy had to answer was whether the action of 
the rays was purely local or systemic. In 
other words, is the effect of radiation merely 
the result of the reaction between the rays and 
the cells they happen to hit, or do the rays in 
some way exert an indirect distant influence 
over the entire organism? This question has 
more than academic interest, for were the effect 
a purely local one, we could never hope to ac- 
ecomplish anything with this new agent in our 
combat with malignant growths. No local 
agent, however promising, could ever prove suc- 
cessful against them, not alone because we are 
not at all certain that these growths are purely 
local phenomena, but also because in any given 
ease of a malignant growth we have no means 
of ascertaining that some metastatic foci do not 
already exist at some distance from the given 
focus. No doubt, the much too common post- 
operative recurrences are in most cases due to 
remote metastatic foci. Wetterer, in discussing 
Ritter’s negative experimental results, adds, 
‘*However, one is not justified in excluding the 
possibility of an indirect effect of radiation.’” 

F. Gudzent, in his lucid discussion of the in- 
fluence of radio-active substances on the blood, 
says: ‘‘But the question whether this effect is 
a direct or indirect one is not yet settled today. 
However, the experimental observations that 
point to the contrary do not harmonize well 
with the common observations made by thera- 
peutists. It is an established fact that leukemic 
tumors recede, even when they are not directly 
exposed to the action of the rays. Furthermore, 
as Arneth pointed out, the entire condition of 
the blood is greatly improved by the vadia- 
tions; it undergoes a biologie alteration of func- 
tion which could never be explained by the mere 
destruction of cells.’’® 

Robert Knox, in his very admirable text-book, 
in the chapter on ‘‘ Action of Radiations Upon 
Tissues,” says: ‘‘The action of radium and 
x-rays upon the normal tissues and on morbid 
growths is. . . not purely a caustic action. In 
addition to the direct evidence of a local action 
of radiations upon the cell of a new growth 
and its surrounding tissues, there is reason to 
believe that a general effect is produced upon 
the whole body.’ He points out the general 
improvement in the patient’s health while under 
treatment, no matter what area of the body 1s 
radiated. He concludes: ‘‘The general effect 
may be quite as useful as the local, and if it 
has any value at all, it would be extremely use- 
ful to bear it in mind, because one need not then 
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Jimit the areas of exposure. After local treat- 
ment has been pushed to its Timit, the treatment 
may be continued in other parts of the body’, 
—a very valuable and far-reaching suggestion. 

While the experimental evidence is as yet not 
conclusive, the empirical evidence over- 
whelming that the effect is systemic as well as 

l. 
- late years the post-operative radiation of 
all malignant cases has become almost universal 
in Western European clinics. The observation 
was soon made by many roentgen therapeutists 
that when they radiated the scar of an ampu- 
tated breast, in many instances, the enlarged 
glands in the axilla disappeared of themselves, 
although never exposed to the rays. It was 
further observed that quite often while a patient 
was being treated locally for malignancy of the 
breast, a foul vaginal discharge from which she 
happened to suffer at the time was markedly 
improved. These and similar phenomena could 
be explained only on the assumption that the 
rays effect a systemic action. 

How this is brought about is of less practical 
import to the therapeutist. I shall merely men- 
tion that three hypotheses have been advanced. 
The radio-vaecine hypothesis of Dean Butcher 
is probably the most plausible one. As opposed 
to this vitalistie theory, Professor Stephane 
Ledue proposed the mechanistic theory. An- 


. other is the so-called cannibalistic theory of 


Ross. I do not intend to enter here into a dis- 
cussion of the merits of these different hypoth- 
eses. But I do want to call your attention to 
the circumstance that every time we roentgenize 
any given area, we thereby also radiate the en- 
tire volume of blood. Landois states that the 
duration of the blood cireulation in a healthy 
human subject, with a pulse-rate of 72 per min- 
ute, is 22.5 seconds.?® This being so, it follows 
that the entire volume of blood passes through 
the heart in 22.5 seconds. Were we to roent- 
genize the heart area with sufficiently hard rays, 
say a parallel spark gap of 10 inches, then the 
blood in the heart woutf receive approximately 
half of the skin dose. if the skin dose-adminis- 
tered through several ports of entry were 100X, 
then the heart would receive about half of the 
skin dose, or 50X, and the entire volume of blood 
would receive 2.25X—quite a respectable dose, 
when we stop to consider that 1/13 of the whole 
body weight is subjected to it. 

What is true of the heart must needs be true 
whenever we radiate any given vascular area 
in which the combined volume of its blood ves- 
sels is equal to the volume of blood in the heart. 

nd this roentgenized blood makes its way 
freely through the entire organism, and bathes 
every one of its cells. Such being the ease, it is 
difficult to conceive of the blood not exerting a 
greater or less indirect influence over the 
entire organism, 

In the foregoing I have attempted to point 
out the theoretical difficulties which roentgen 
therapy met on its way, and to a certain extent 


overcame. There were, however, others more 
immediate and more practical. The problem of 
dosage soon assumed formidable proportions. 
As soon as we found out that radiation in cer- 
tain amounts proved beneficial, while in other 
amounts harmful, it became evident that with- 
out some means of measuring the exact amount 
to be given in each case, we were all at sea, and 
roentgen therapy was without a future. For, 
with too much caution, we might administer less 
than was necessary, and defeat our object. Nay 
more, we might even harm our patient with the 
smallness of the dose, or administer an overdose, 
with invariably disastrous results. 

For a while the roentgen therapeutist certainly 
worked under difficulties, keeping within the 
safest possible bounds, and almost despairing of 
better days. It was then that Guido Holzknecht. 
the foremost of our pioneers, and himself a vie- 
tim of his roentgen experiments, came to the 
rescue and devised his dosimeter. He was fol- 
lowed by Kienbeeck, Sabouraud, and others with 
various devices. To be sure, a great deal is still 
to be desired in the matter of quantimetry, but 
Holzknecht’s device was certainly a great step 
in the right direction. 

We hear nowadays a great deal about deep- 
therapy. Usually we mean by that therapy in 
gynecology, although it really refers to the ther- 
apy of all deep-seated organs. Now deep-ther- 
apy is not conceivable without the classic re- 
searches of Perthes in the matter of filters. It 
was again in 1903, in that red-letter year, as I 
have already termed it, that Perthes called at- 
tention to the fact that it must needs be possible 
to increase the deep effect of radiation, when a 
filter of some sort, like aluminum, is interposed 
between the tube and the patient, thus intercept- 
ing the soft rays and permitting the hard ones 
to reach the patient. He added that it would be 
desirable to ascertain to what extent this in- 
creased effect can be induced. And he did de- 
termine it, for in the following year he pub- 
lished his researches, which, as Gauss and Lem- 
beke—the fathers of modern intensive therapy— 
say, were of fundamental significance for the 


‘development of deep-therapy. 


Indeed, while it is true that in the early years 
roentgen therapy was confined merely to skin 
disorders and other superficial lesions because 
of the lack of proper appliances, lack of dosi- 
meter, lack of filter, and even lack of appro- 
priate tubes, today the conditions are altogether 
changed. In this connection let me state that 
the perfected tube of Dr. Coolidge has im- 
proved the armamentarium of the roentgen 
therapeutist a hundredfold. 

To-day, deep as well as superficial roentgen 
therapy is no longer an experiment but an es- 
tablished fact. 

We have seen how the theoretical ground has 
been cleared from the physical as well as from 
the biochemical aspect, the practical and tech- 
nical difficulties have been overcome one by one. 
The purely empirical experience of the labora- 
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tory therapeutists has grown so fast that_ it 
forms a vast literature of its own. 

It is not my intention to-night to enter intoa 
discussion of skin therapy; the roentgen ray as 
a therapeutic agent in dermatology has long 
proved its worth and is established as the rem- 
edy par excellence for many skin diseases, espe- 
cially those of a more chronic nature. Slowly 
but surely roentgen therapy is widening its 
scope in internal medicine, surgery, and last but 
not least, gynecology. 

As far back as 1902, fourteen years ago, Dr. 
Francis Williams treated the first case of Base- 
dow in his roentgen laboratory. He was fol- 
lowed by the late Carl Beck, and a host of 
others. It was at that memorable meeting of 
the medical society of Vienna, where Holzknecht, 
then a comparatively young docent, made his 
brilliant retort to the well-known Professor v. 
Eiselsberg. Professor Eiselsberg, one of Aus- 
tria’s foremost surgeons, discredited roentgen 
therapy in Basedow, and went so far as to ac- 
cuse it of causing adhesions and making any 
Subsequent operation more difficult. Holzknecht 
demonstrated a series of cases and remarked, 
‘*You see, gentlemen, that the roentgen therapy 
is not at all ‘immaterial’ and is not effective 
‘only on rare occasions, as Professor von Eisels- 
berg would have you believe, rather are the good 
results frequent, and at times brilliant.’’ In 
defense of roentgen therapy he quotes from a 
letter that he received from Carl Beck, in which 
the latter had stated, ‘‘In Basedow my results 
in most cases are downright wonderful; in small- 
er struma I had only one failure out of 38 cases, 
five of these were partly successful. The result 
in the other 32 cases—90%—was just splen- 

Belot reported recently 30 cases of Basedow, 
out of which only five showed no improvement, 
and those were not true Basedow’s. He quotes 
Ledaux-Lebard, who said, when speaking of 
roentgen therapy in Basedow, ‘‘everything goes 
along in the favorable cases as though under 
the influence of the roentgen rays, the hyperthy- 
roidism is gradually substituted by normal se- 
cretions, or as though the very products of the 
glands gradually approached the normal,’’ 

I recollect three cases that I had under treat- 
ment while I was assistant to Albers Schoenberg. 
One was a post-operative case in which one lobe 
was removed and the other roentgenized. Beck 
was the first to suggest this combined method. 
I could see constant improvement in the three 
cases, both subjectively and objectively, while 
I had them under my observation. 

* I have mentioned before Senn’s classic case of 
leukemia. The medical literature of to-day is 
full of hundreds, possibly thousands, of cases 
reported, some with more, others with less favor- 
able results. Beclere recently reported 110 
cases, some of those observed since 1904. In 
talking of the lymphatic leukemia (12 cases) 
he says that all these cases have been influenced 


by the radiation quite remarkably. The first 
sign of improvement was the return of the pa- 
tient’s strength; along with the diminution of 
the spleen and lymph nodules came the disap- 
pearance of the insomnia, the return of the 
appetite, and the increase in weight. 

He had ninety-three cases of myeloid leuke- 
mia. Of these he says, ‘‘The consequence of our 
treatment was that up to date we did not have 
any case that was not favorably influenced by 

The treatment of phthises is still sub judice, 
but the experimental and clinical work of De la 
Camp and of L. Kuepferle are highly interest- 
ing and worthy of attention. 

For a while I had a patient under treatment 
—a far gone case—nevertheless, I noticed a 
marked diminution of sputum, and, what was 
more interesting, she gained a pound during the 
first week of treatment, the first pound she had 
gained in many months. 

I spoke of the roentgen rays as an anodyne in 
neuralgia, sciatica, pruritus, arthritis, and the 
like. I recall one interesting incident that oc- 
eurred while I was in Hamburg. One morning 
I overheard a conversation between two patients 
in the treatment room. One was saying to the 
other, ‘‘Say, why don’t you ask him, he will do 
it?’” As I approached they said no more. When 
I inquired of one what it was all about, she in- 
formed me that she had merely suggested to 
Frau So-and-So to ask me to treat her sciatica, 
which had continued bad for the past few days. 
Frau So-and-So was being treated for medias- 
tinal sarcoma post-operative. I asked her how 
she knew of the treatment of sciatica by roent- 
gen rays, and whether she believed that the rays 
were a cure-all. ‘‘Oh, no,’’ was the frank an- 
swer, ‘‘but my sciatica does not trouble me any 
since I am being treated.’’ Now this patient 
was being treated for a good-sized fibroid, and 
received roentgenizations posteriorly as well as 
anteriorly. It was new to me, and I told my 
chief what I had learned from my patients. He 
laughed and said that he knew that such cases 
were reported, although he had never treated 
any knowingly. 

As a matter of fact the utilization of the 
roentgen rays as an anodyne dates as far back 
as 1897, two years after the discovery of the 
rays. Gocht reports a case of long-standing 
trigeminus neuralgia. The patient came to him 
for surgical aid, for his suffering was intense 
and could be relieved only by large doses of mor- 
phine. Instead of resorting to an operation, 
Gocht tried, by way of experiment, to expose 
his patient to the roentgen rays. Much to the 
surprise and delight of both doctor and patient, 
after the second day of treatment the patient 
was free from pain and could get along without 
morphine.** 

Numerous similar results have been reported 
since then, both in this country and in Europe. 

Engelken reports a very striking case. A man, 


| 

| 

| 
n 
t 
t 
t 
f 
0 
a 
0 
t 
t 
d 
i 
0 
t 


Vou. CLXXV, No. 10] BOSTON MEDICAL AND SURGICAL JOURNAL 327 


48 years old, suffering from right-sided neural-|a young woman of 34, who came to us almost in 
gia of a branch of the trifacial nerve, was op-|a state of collapse from dissanguination: She 
erated on, and the offending nerve was removed |suffered from anemic headaches, cardiac palpi- 
without any relief to the sufferer. After four |tation, insomnia, and general debility. She re- 
radiations of fifteen minutes, the patient was |sponded to treatment remarkably well. I left 
free from pain. There was a relapse four weeks |the laboratory while she was still under treat- 
later, which yielded to treatment in a similar}ment, but her uterine hemorrhages had almost 
manner. *” ceased. 

Tuberculous lymphadenitis forms a particu-| Such and similar observations lead me to con- 
larly grateful field for the roentgen therapeutist. | clude that in all cases of fibromata and myomata 
These cases, judiciously selected, yield to treat-|the very least we should do, in justice to our- 
ment almost invariably. In view of the good | selves and to our patient, is to let her choose be- 
results reported by all observers and amply sus-|tween surgical therapy and roentgen therapy; 
tained by my own experience in a number of/|for where there are no indications to the con- 
cases, I feel that it is an injustice to disfigure so|trary, the latter is at least as efficient as the 
many faces, when by means of roentgenization | former, without its accompanying risk. 
they could. well be left unmarred. At least, it} F. Ebler, in discussing roentgen therapy in 
seems to me that every victim of tuberculous | gynecology, remarks, ‘‘The time is not far 
glands has a right to demand from us that we |distant when no gynecologist will be considered 
give him a chance by means of roentgen therapy | progressive who will not use roentgen rays in 
to escape the scarring of the surgeon’s scalpel. | his daily practice.’’ 

Roentgenotherapy in gynecology is a very| Before I close, I wish to say a few words on 
broad subject, and I can not stop to discuss it|the present status of roentgen therapy in malig- 
in detail now. In European clinies, at least, it | nant cases. 
is too well established to need any argument in| If the biochemical theories which I have 
its favor. Out of the Freiburg clinic, Gauss and | briefly discussed before mean anything at all— 
Lembcke reported two hundred and five cases.| and they surely mean a great deal if the gen- 
These were treated between 1908 and 1912, a|eralizations as laid down by Bergoni and Tribon- 
period of four years, and comprise cases of myo-| deau synthesize the facts—then there is ample 
mata and various forms of metropathies. The reason to hope that roentgen therapy has within 
; former class of patients form by far the largest | itself the promise of a better day for the suffer- 

number. The object of the treatment in all these ’ 
cases was to produce amenorrhea, and where a|° 
‘ Kroenig of Freiburg and his followers, al- 


tumor was present, to reduce it in size. Both 
these objects were attained in practically all the |T¢@dy a school by themselves, some of whom I 


cases. The results were particularly brilliant in| Know to have come to scoff and stayed to pray, 
the last two series of cases after they had per-| have already placed their knives back in their 
fected their technic, which enabled them to ad-|Sheaths and have replaced them with the roent- 
minister large doses, In their summary they go|gen tube. I am not quite ready to follow their 
So far as to declare, ‘‘We are now so certain of |lead yet, but for the glory of surgery and in 
our technic that we can cure our patients in a| justice to humanity, let at least every post- 
short time to stay cured, no matter what their operative case be judiciously roentgenized. We 
age and the size of the tumor may be.”’ *° shall surely have fewer recurrences then. 

Beclere recently reported sixty-six gyneco-| The pioneer work has long been done. It is 
logic cases treated by him with roentgen rays.| for us to do the rest. 
Six of these patients were treated for bleeding 
only—no tumors of any kind could be made out. BIBLIOGRAPHY. 
Two of these even had a subnormal uterus. All| ‘Pohl, R.: Strablentherapie, Vol. iv, No. 2. 


the other ¢ 2 Butcher, Dean: Archives of Roentgen Ray, June, 1913. ‘ 
ors showed palpable tumor, and Wickham, Louis: Archives d’flectricité Médical, Vol. xxii, 

complained of irregular uterine hemorrhages. | No. 358. a 

He states that ‘‘the attained results in all thosé| Wetterer, J-: 

eases were very favorable.” He adds, ‘‘in 

, Vol. ii, 
treatment of the uterine myoma by roentgen *, Roster, H.: Quoted by Bordier jn Strahlentherapie, Vo 
rays, miore importance is to be attached to the| + vide ut supra. 
direct action of the rays on the tumor muscle} ‘*Gudzent, F.: Strahlentherapie, Vol. ii, No. 2. 


> 

than on its indirect action through their an. 

| influence on the ovaries.’’ 7 11 Protocoll der K. K. Gesellschaft der Aerzte in Wien, Nov. 19, 
My personal observations in the laboratory of | 1909 


Albers Se 12 Belot : Strahlentherapie, Vol. iv, No. 1. 
‘choenberg bear out fully the statement 3 Beclere, Dr., and Beclere, H.: Strahlentherapie, Vol. iii, No. 2. 


of Gauss and Lembeke. A large number of pa-| x Gocht:, Fortschr. a. d. Gebiete d. Roentgen., Vol i, p. 14. 
hents of various ages were treated there for| %Engelken: Quoted by S. Simonson, Die Schmersstillende 


various conditi :_ | Wirkung d. Roentgen u. Radiumstrahlen. 
macteric — such as 7 Oe fibroma, eli % Gauss and Lembcke: Roentgentiefentherapie. 
"es isturbances, and metropathies of 17 Beclere: Strahlentheripie. Vol. iv, No. 1. 


’ 4 *y 
various kinds. TI recall a vary striking case of| ™ Epler, F.: Strahlentherapie, Vol. iv, No. 2. 
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Original Articles. 


SOME EFFICIENCY PROBLEMS IN 
COUNTRY MEDICAL PRACTICE.* 


By FRANK H. WaAsuHBURN, M.D., HOoLveN, Mass. 


Not many decades ago an individual afflicted 
with disease often determined his own prognosis 
in the choice of his physician; i.e. results, as far 
as medical influence affected them, depended up- 
on the skill and judgment of his doctor, who 
worked, usually single-handed, with the re- 
sources at his command, largely his personal, 
mental and material equipment. 

Since the advent of the microscope, the arrival 
of the influence of biology, of animal experi- 
mentation, the entrance of the various branches 
of science into diagnosis, the increase of speciali- 
zation, the development of instruments of pre- 
cision, the organization of public health forces, 
and finally the development of team work, not 
only in surgery but in the diagnosis and the 
therapeusis of internal medicine, there has de- 
veloped in every community what may be termed 
its ‘‘medical machinery’’ and upon the efficiency 
or inefficiency of this structure depends the 
prognosis of an individual case rather than upon 
any personage. To be sure, the keenness and 
conscience of the practitioner consulted is and 
probably ever will be a factor of great impor- 
tance. 

It would be a waste of time to enumerate all 
the component parts of this health promotion 
group, or this ‘‘machine,’’ which exists in every 
municipality ; however, it must be apparent that 
the smaller the community the less elaborate, if 
not less efficient, must this be. 

It is of the development of the efficiency of 
this ‘‘medical machine’’ in small communities, 
rather than that of individual effectiveness, we 
wish to speak; and although we are all factors, 
or parts, but limited diseussion of the individ- 
ual as such will be entered into. 

That the stigma of comparative inefficiency 
to some degree occasionally attaches to the coun- 
try practitioner may be asserted without fear 
of successful contradiction. Whether the brand 
be just or unjust, or whether his actual short- 
comings be fancied or real, does not alter this 
fact. In support of this statement the essayist 
recalls the fact that when he made his debut in 
his present village location, one of his greatest 
assets was the prevalent knowledge that he had 
practised in Boston. The fact that he had been 
a mere struggler there, and for but a brief 
period, mattered not. Conversely, he Yecalls 
that being a country doctor became somewhat 
of a handicap in his Worcester practice a few 
years ago. 

A short time since there appeared in the 
Journal of the American Medical Association 
an article on the ‘‘Conduct of Normal Labor,’’ 
aa before the Worcester District Medical Society, April 12, 


19 


which probably would have been a timely essay 
had it been published a quarter ofa century ago. 
Many protests were received by the editor, who 
explained its appearance by stating that it was 
intended for the men who practise in the coun- 
try, away from the great medical centres. It 
was gratifying to note that a deluge of protests 
emanating from country doctors all over the 
United States were poured in upon the editor 
of the journal, indicating that some, at least, do 
not grease their hands with petrolatum before 
inserting them into the uterine cavity, and that 
rubber gloves are not unknown even in the 
backwoods. 

Before we who practise in the suburban and 
rural districts refute this charge of compara- 
tive inefficiency, let us analyze, as far as we 
may, our conditions, and by a process of intro- 
spection examine the motes that may have 
lodged in our conjunctivae. 

We trust it may be granted that the men who 
enter upon country practice as they leave the 
medical school and hospital are, on the average. 
practically as well equipped as they who begin 
their professional work in the great cities. 

Even this is sometimes controverted. In the 
recent State Board number of the Journal of 
the American Medical Association, Gordon 
Wilson, in an article on ‘‘Medical Education 
with Reference to Rural Communities,’’ en- 
deavors to show that college-bred men grad- 
uating from high-grade medical schools avoid 
rural communities, and suggests two grades of 
medical schools, evidently intending the class of 
schools having low-grade requirements to fur- 
nish men for country practice. No one doubts 
that certain men train with definite hospital ap- 
pointments and teaching positions in view, and 
finish their medical training equipped to the su- 
perlative degree. Such men, of course, do not 
even consider a country location,—however, 
they form but an exceedingly small percentage 
of even the thoroughly trained. To the rank 
and file, we feel that both city and country 
appeal, regardless of preparation. 

The desire to gain an active practice quickly, 
the love of the open and the demands of broken 
health are among the most frequent incentives 
to the young physician’s choice of a country 
practice. As he becomes established, he learns 
that his ever-increasing activities bring him in 
contact with an endless variety of humanity 
and of social phases; and as varied morbid 
psychie and physical conditions. He is thrown 
upon his own resources, often where his city 
brother may share his responsibilities with his 
neighboring colleagues. 

What a school of self-reliance this should be, 
and is; but there is another phase. One here 


finds himself doing one of two things,—either 
endeavoring to meet, unaided, many medical 
problems, whether involving the eye and ear, or — 
the genito-urinary system, the female repro- 
ductive organs, the digestive tract, or ‘‘what 
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not’’: or he is directing his clientele to the va- 
rious specialists of varied eminence, practising 
in their restricted fields in the most accessible 
large centre. 

The first is inclined to spread himself out 
thinner and thinner as the demands upon him 
increase, until he is brought face to face with 
the problem of combating the tendency to su- 
perficial attention to his cases, and _ likewise 


superficial knowledge. The second tends to lack | 


of confidence and self-reliance, and to final de- 
terioration into a human guideboard. 

These are but propensities, for it is apparent 
that only a portion become superficial thinkers, 
or acquire justification to have ‘‘dirigo’’ placed 
upon their tombstones. 


The doctor in the less populated district has 
few colleagues about him, and too often he con- 
siders them as competitors. The prospect, or. 


rather fear, that he may lose patients deters 


him from leaving home for post-graduate study 


and recreation, thus the tendency to become 


cerebration and mental astigmatism and 
myopia. 

The country doctor pays a little more for 
every domestic commodity—his groceries, 
meats, coal, electric lights, ete—than does his 
city brother. His area of travel is greater, and 
likewise the expense in time and money in 
reaching his cases. His rent, if he does not own 
his home, may be a trifle less. That he gets less 
of the modern conveniences is not relevant. He 
charges fees that are less by 30 to 40% than 
those of the urban doctor. He gives away 
throughout each year hundreds of dollars’ 
worth of drugs. All these are mentioned as re- 
tarding the growth of his armamentarium, and 
especially of his library,—his ‘‘sine qua non”’ 
as regards mental improvement. 

Because of the inaccessibility of hospitals, his 
emergencies are often attended without the 
assistance of competent nursing, and his charity 
eases are, necessarily, usually attended without 
the help of trained assistance of any kind, how- 
ever urgent may be the need; thus another -ten- 
dency to inferior results. 

He is remote from clinies, the meeting-places 
of his societies, libraries, and that which is fully 
as linportant,—the proximity to enthusiastic 
men with whom he may discuss his cases and 
talk shop. 

Now what should concern the individual rural 
medical practitioner himself is the question as 
to whether he has done his part in maintaining 
and enhancing his personal efficiency, and that 
of the health promotion and conservation forces 
potential in his community. 

Critical introspection long ago forced upon 
the writer the secret acknowledgment that the 

medical machine’? of his neighborhood, of 
Which he was a part, needed much adjusting to 
meet its normal efficiency and output. A more 
or less definite plan was outlined, and it occurs 


to us that, while as yet little has been achieved, 
the incipient efforts of my colleagues and my- 
self to better medical results in Holden—a 
town of less than 2500 permanent residents— 
might be of interest, as illustrations in this dis- 
cussion, to others similarly located, and that 
mutually beneficial suggestions might result. 
First, and most important, the acquisition of 
personal knowledge must be an important part 
of any plan of this kind, and feeling that our 
position, in this respect, contains nothing to 
exhibit, we merely leave this as a general state- 
ment. No man should be satisfied with what he 
ean ‘‘dig out’’ from his own experience and 
the literature at his command, however valuable, 
but should get into personal touch with the 
work of others. Whether one’s interest lies in 
the line of surgery or internal medicine, post- 
graduate study, visits to the master teachers 
and their clinies should be aimed at. The actual 
achievement is possible only through expendi- 


ture of time and money. If one exists upon the 
“‘stale,’’ as we say, with the resulting sluggish | 


‘difficult. 


ordinary income from country practice, this is 
This leads us to the consideration of 
the commercial phase of practice, a subject we 
are reluctant to touch, yet, as long as we must 
exist under a system of profit, just as does the 
tradesman, we must face it. In Holden we 
have gradually increased our fees. That grad- 
ual increase will stop only when we are getting 
material return for our work equal to that of 
city practitioners, and can support our families 
somewhere near equally with our neighbors, 
who are tradesmen, clerks and mechanics. To 
those who are deferring raising their fees be- 
cause neighboring physicians are not ready to 
come in, we can say from personal experience 
that only a negligible amount of practice is lost, 
and one’s condition is but improved by inde- 
pencent action. 

To our confréres of the towns, we wish to say 
that, although we have discussed what might be 
termed the etiological phase of lack of efficiency, 
we have intended to refrain from actual admis- 
sion, but are trying to view what others think 
of us. 

Now people expect what they pay for, and 
while we offer our services for three-fourths of 
the value placed upon theirs by certain others, 
can we but expect the public to judge us by 
any other than its usual standard of values? 
We trust that no one will misunderstand our 
position, especially to conclude that we stand 
for grasping. 

While we advocate a greater income for our 
services, or rather, while necessity demands it 
in the interest of efficiency, we must ever keep 
in mind the ideals of our profession, and the 
fact that primarily our object is a humane one, 
and that our ministrations should be given 
freely to the poor, and proper reductions be 
made to those of small means. Equal service 
should be rendered to all. pe 

Briefly, our vocation is primarily a profes- 
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sion; our incentives, education, science and hu- 
manity. But incidentally our very existence, 
and professional improvement as well, demands 
a certain amount of ‘‘cold cash.’’ I know of no 
desirable alternative to charging those who are 
able to pay, a fee that will compensate for our 
altruism to the extent of, at least, ensuring us 
an income by means of which we may live hon- 
estly and at the same time keep pace with cur- 
rent professional advances. 

No plan of mutual improvement can meet 
with its maximum success without neigh- 
borly association among members of the local 
profession, and the absolute quashing of pro- 
fessional jealousy. We have found that, where- 
as formerly we considered the employment of a 
‘‘locum tenens,’’ during temporary absence 
from our practice, necessary, it has proven no 
less profitable merely to turn the work over to 
our colleagues, permitting the patients to make 
the choice. Enhancing this friendly state, and 
‘to the improvement of actual results, we have 
found our neighbors better qualified for certain 
work than ourselves; thus one takes an interest 
in the neuroses and in eléctro-therapeutics, and 
as all such special cases in a small town are but 
enough to support one good equipment, the 
cases needing special thought are referred to 
him; another acquires supremacy in skill in 
anesthetizing, and should have that practice. In 
this way we may divide the work to our mutual 
relief, as well as benefit to the patient. ‘‘Creep- 
ing into the lives of men everywhere,’’ said 
Elbert Hubbard, ‘‘is the thought that co- 
operation is better than competition. We need 
each other.”’ 

The practitioners of three or four contiguous 
small towns may unite in a medical club, with 
splendid results. The free discussion at these 
less formal clubs often creates an_ interest 
among the members which tends to the ex- 
change of much practical knowledge. The long 
distances necessarily traveled by the members 
who attend is, since the automobile has become 
the universal mode of travel for the doctor, less 
of an obstacle. We recall many profitable even- 
ings spent with the Rutland Clinical Club. 

We have no intention of discussing the pros 
and cons of drug dispensing, but wish to say 
that unquestionably it is an impossibility for 
one to have at hand all the remedies desirable 
for modern therapeusis. 

A practitioner whose only source of imme- 
diate supply is his own drug stock is daily 
foreed to make undesirable substitutions. The 
coming of a reliable pharmacy to any town 
where none has previously existed should, in 
the interest of therapeutic results, meet the ap- 
proval and welcome of its doctors. 

When some of the local societies began to talk 
of a visiting nurse for Holden its physicians 
approved. The visiting nurse is the solution of 
many of our efficiency problems in rural prac- 
tice. She brings asepsis to the mill tenement 


obstetric case; she ensures the pursuit of a 
hygienic regimen in the home-treated tuber- 
culous case; she may follow up the suggestions 
of the school physician and make his work 
bring results, and she may be an invaluable 
assistant to the board of health. Our society 
has disseminated knowledge by lectures at its 
meetings upon ‘‘Rural Hygiene,’’ ‘‘Facts 
About Cancer,’’ ‘‘Oral Prophylaxis,’’ ‘‘Com- 
mon Sense in Contagious Diseases,’’ ‘‘Tubereu- 
losis,’’ ‘‘ Prenatal Care,’’ ete., and hopes to en- 
large its scope in the future. 

A few years ago some of the public-spirited 
men of Holden met with its physicians, and dis- 
cussed the practicability of a small public hos- 
pital. At that time it appeared evident that 
the money could have been raised for the build- 
ing and equipment, but none of us felt that we 
could prophesy a proper maintenance in so 
small a town without an available fund of 
some kind, Subsequent experience has taught 
us that it could have been accomplished. While 
that scheme was suspended, the need of hos- 
pital advantages for our patients continued, re- 
sulting in the opening, something over a year 
ago, of the Holden Cottage Hospital, which is 
under private control, but attempts the fune- 
tions of a public hospital. This institution is 
a small nursing home, modest in its outlay, con- 
sisting of a 10-room house, equipped with ac- 
commodations for five or six patients, and the 
necessary appliances for the care of medical, 
surgical, and obstetrical cases. 

The operating room, while small, is supplied 
with good north and west light in day, and 
ample electric illumination by night. The ster- 
ilizing apparatus is, at present, of the non- 
pressure type, requiring considerable time and 
attention in its operation, but efficient for per- 
fect asepsis. Essentials consistent with modest 
outlay have been aimed at, and elaborate appli- 
ances have not been possible. 


The hospital is owned and conducted by a- 


lady—not a trained nurse—and her husband. 
One trained nurse is constantly in charge; oth- 
ers are employed as occasion permits. The av- 
erage number of nurses the first year was about 
two. At operations requiring an extra nurse, 
the visiting nurse is employed. In this way we 
are enabled to maintain something of a team. 
The privileges of the hospital are open to any 
physician in the community, or any other 
practitioner of known reliability. 

The charges for board and nursing are from 
$15 to $25 per week, with an extra fee for use 
of the surgery, dressings, ete. 

The following brief abstract of the first year’s 
report is submitted : 


Number of 74 
39 
Residences : 
Other cities and towmsS...........+++ 15 
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The cases for treatment were: 


Medical 17 
Surgical 4S 
Medical and surgical .........+eee6. 2 
Obstetrical 7 


Of the 74 cases 5 died. 
Besides these, there were 5 newborn with one still- 


birth. 
The causes of death were: 


Medical—uremia 2 
Aeute COMES 1 
Chronic asthmatic bronchiolitis ...... 1 


Surgical—acute intestinal obstruction 1 
This death followed operation upon strangulated fem- 
oral hernia in an old lady of 75 who had suffered 
from one attack of uremia due to chronic Bright's 
disease. 
Operations under general anesthesia 40 


Operations under local anesthesia... 4 
Operations without anesthesia....... 4 
Averaze number of patients per day........ 2 55/73 
Least 0. Most 7. Average stay ...... 8 34/37 days 


While it may be outside the intended scope 
of this paper to describe details of the surgical 
work, I desire to allude briefly to two or three 
of the most prominent features in routine pro- 
cedure. My reason for this results from a con- 
ference, at about the time of starting the pro- 
ject, with a member of our society who is a 
prominent surgeon and a _ valued personal 
friend, from whose conversation I inferred 
there might be doubt as to whether some of the 
refinements of modern technie could be accom- 
plished under conditions which must obtain in 
so small an institution. 

While any visitor or consultant uses methods 
to his liking, ordinarily we confine our aseptic 
technic to the simplest. Iodine preparation of 
dry surfaces, or thorough cleansing of moist 
surfaces with soap and water followed by ab- 
lutions of 70% alcohol, constitutes the whole 
scheme of skin preparation in the patient. 
Soap and water, boiled rubber gloves and 70% 
alcohol suffice for the operator’s hands. As 
few drapings as necessary to cover the field 
properly. and as few assistants as consistent with 
reasonable needs, are used. 

While strict asepis is the ‘‘sine qua non,”’ 
next in importance we consider the anesthesia. 

_if the patient is in hand for a sufficient pe- 
riod, he is put upon a low proteid, high carbo- 
hydrate diet, believing that we may in this way 
im some ineasure lessen the possibility of post- 
anesthetic acidosis. Other dietary changes are 
made for special conditions. Each patient un- 
dergoes a thorough examination prior to being 
given a general anesthetic. A chemical exami- 
nation of the urine is madé, and a microscopical 
examination of the sediment if there is reason 
for it. When any renal lesion or continued 
urinary obstruction is present or suspected, 
functional kidney tests are made. Blood pres- 
Sure an cardiae abnormalities are brought to 
the attention of the anesthetist. If anemic, the 
hemoglobin is estimated. Unless contraindi- 


cated, morphine and atropine, in suitable dos- 
“age, are given subcutaneously one-half to three- 


fourths hour prior to starting ether. We pre- 
fer the open-drop method of giving ether, yet 
concede that good etherizing may be done by 
other methods. While impressed by the reports 
of the experimental work of Yandell Henderson, 
we are unconvinced, by Henderson and Bry- 
ant’s argument, of the greater safety of the 
closed and quasi-closed methods. Undoubtedly, 
acapnia, which they point out as the real dan- 
ger, is at least a pertinent one, and the color 
sign a valuable warning and guide; yet, while 
our anesthesias amount to but few hundreds, we 
feel that the striking difference in the amount 
of post-anesthetie shock, nausea and other un- 
toward results favor the open method. 

An anesthesia slip is filled out, upon which is 
recorded the amount used, and all facts bear- 
ing upon the anesthesia. In bad ether risks, 
local novocaine anesthesia is used and just ether 
enough, when demanded, to meet the exigency. 
Every ether patient is watched to recovery by a 
trained nurse. This is insisted upon unless a 
physician is present. One physician in town 
does nearly all the anesthetizing. Occasionally 
one skilled in giving ether is called from a dis- 
tance. 

In brief, the safety and efficiency of opera- 
tion is affected by the anesthetic, especially by 
the manner of administration, and we believe 
that the anesthetist should take his work se- 
riously and expect and receive, in pay cases, a 
respectable fee. 

Specimens for examination are sent to a 
pathologist. Such work only as urine, sputum 
and blood examinations, the inoculation of 
guinea-pigs, etc., is done in the hospital labora- 
tory. 

We have endeavored to develop something of 
a team, and while still very imperfect, we are 
pleased to say, with gradual improvement. Con- 
sultants are freely called, and when special con- 
ditions, as occasionally happens, indicate it, 
patients are referred to other and larger clinics. 

Any patient, medical or surgical, admitted 
to the hospital, is considered primarily a patient 
of the physician in attendance prior te 
admission, and but temporarily under the care 
of whoever treats him. The benefit of his doc- 
tor’s history of the case, and his advice, is 
sought and appreciated. On discharge we en- 
deavor to relinquish the patient in a manner 
that he may carry the same high opinion of his 
family medical adviser which he held on his 
admission. We endeavor, with the assistance 
of the family physician and the visiting nurse, 
to follow up discharged patients, where any 
practices! result may be obtained. 

The Holden Cottage Hospital has not de- 
creased our work, our anxieties or our debts. 
It has enabled us to study some of our cases ad- 
vantageously, we believe, to the good of all 
concerned. Its work has thus far been accom- 
plished with very limited capital, and its con- 
tinued existence is only a question of dollars. 
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But one more factor in our structure will be 
mentioned. Obviously the present system of 
health departments, generally in vogue in towns, 
is no longer sufficiently effective. The duties of 
a board of health are invested in the board of 
selectmen, who delegate the executive work to 
someone designated by them as health officer, 
usually a practising physician. The scope of 
departments of sanitation has greatly broad- 
ened, in recent times, so that a separate board 
of health, at least, should be adopted. The best 
method of which we are aware involves, besides 
this, the union of a group of contiguous small 
towns in the employment of a trained health 
officer, in the manner now practised in the em- 
ployment of school superintendents. The build- 
ing laws for towns will undoubtedly be adopted 
generally as soon as the public become informed 
of their moral, sanitary and other benefits, and 
their effectiveness will be in ratio to the potency 
of local health departments. The initial move- 
ment toward changes of this kind must emanate 
from physicians. 

Holden is at present, in this respect, still in 
the antiquated list, but we are hoping for the 
ultimate adoption of some such system as that 
above outlined. 


CIRCULATORY DISTURBANCE IN THE 
OBESE. 


By Cuirton L. Buck, M.D., DANVERS, MAss. 


BerorE entering upon the treatment of any 
cardiac affection it is necessary that a clear un- 
derstanding of the various influences which 
may affect the circulatory organs in that par- 
ticular case should be thoroughly understood. 
This is still more true if we desire to treat the 
patient on a rational system and not as a mat- 
ter of rule of thumb, since, on careful analysis, 
the symptoms and circumstances which have led 
to the circulatory disturbance will be found to 
vary so widely that each case must be treated 
according to its especial indications. 

It is the purpose of this paper to call atten- 
tion to one factor in the treatment and prophy- 
laxis of circulatory disturbances which, judging 
from the brief references in the text-books, and 
most special articles, has not received as much 
attention as it would seem to warrant, since it 
is a condition seen very frequently in general 
practice. I refer to circulatory disturbance in 
the obese; that is, circulatory disease in pa- 
tients who are overweight for their height, age, 
and general build. ‘ 

Obesity in youth and early adult life, unless 
complicated by cardiae disease, is, as a rule, not 
serious. After 35-40 years, however, men and 
women are very apt to take on weight more rap- 
idly because of lessened muscular activity with- 
out a corresponding decrease in the amount and 
calorie value of food taken. It is at this time 


that the degenerative diseases of the circulatory 
system often begin. 

In many cases there seems to be a family ten- 
dency toward the development of obesity. This 
may or may not be the result of some perverted 
action of the so-called ductless glandular sys- 
tem. That this system does have some influence 
over metabolic processes may be inferred from 
the well-known changes which result from dis- 
turbance of thyroid secretion, as in exophthal- 
mic goitre, myxedema, and in the marked bod- 
ily changes following castration. However, in 
practically all cases of obesity a greater or less 
excess of the fat-producing elements in the food 
exists. That this daily excess may be small 
and still result in the development of obesity 
may be appreciated when it is considered that 
the addition of only 10 grams of butter to the 
daily diet would result in the addition of ap- 
proximately 90 calories to the fuel value of 
the diet. This excess continued for one month 
would result in the addition of approximately 
2700 excess calories; food sufficient to supply 
an average-sized man for one day, at light 
work. 

That an excess of fat may cause circulatory 
disturbance, or seriously affect the action of a 
heart crippled by some acute disease, as rheu- 
matism, scarlet fever, or repeated attacks of 
tonsillitis, is readily seen when it is considered 
that the main purpose of fat in the body is to 
serve as a source of reserve energy. When an 
excess of food is taken, that is, when the calorie 
value of the diet is greater than is needed to 
meet the body requirements, the excess not 
needed is deposited as fat. 

The fat deposits are particularly well marked 
around the heart, in the omentum, abdominal 
wall, and in the arms and legs. The fat around 
the heart interferes with the action of that or- 
gan by restriction of space in the pericardial 
sac, by deposit between the individual muscle 
fibers, and by its extra weight. In the abdo- 
men the fat interferes with the action of the 
diaphragm, the principal muscle of respiration, 
thus tending to cause improper oxygenation of 
the blood. Since to supply the extra fat with 
nourishment more blood-vessels and a larger 
volume of blood are needed, in all these cases a 
high blood pressure is found unless there 1s 
cardiac dilatation. This means extra work for 
the heart to do and gives rise to cardiac hyper- 
trophy with danger of dilatation and cardiac 
insufficiency. The excretory organs may be- 
come congested and in many cases albumen may 
be found in the urine, which suggests nephritis. 
Apparently, also, waste products of metabolism 
may be retained in the blood and give rise to 
various nervous symptoms, rheumatic and neu- 
ralgic pains. 

All grades of cardiac insufficiency may be 
seen in this class of patients, but the most satis- 
factory and suitable cases for reduction treat- 
ment are those in which slight disorders of the 
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circulatory system are present and in which 
there is a moderate degree of obesity; cases in 
which the first signs of circulatory disease are 
beginning to appear. In some cases an increas- 
ing shortness of breath after slight exercise has 
been noticed; in other cases the only complaint 
may be pain in the region of the liver, gastric 
disturbance, or frequent nocturia, which 
Strauss has shown to be one of the earliest 
signs of beginning cardiac weakness, These 
eases are easily recognized, and a little physical 
exercise will show that the reserve force of the 
heart is becoming exhausted. Patients of this 
class are very common among our prosperous 
business and professional men and in women of 
middle age in all classes of society. 

The indications for prophylaxis and _ treat- 
ment in this elass of cases are clear and dis- 
tinct. The disproportion between the fuel value 
of the food taken and energy output of the 
body must be righted, so that gradual reduc- 
tion in weight will result and the work of the 
heart be lessened. For many years the dan- 
gers of excessive fat in acute illness have been 
recognized, even by the laity (as in the progno- 
sis of acute infectious diseases, pneumonia, 
ete.), and Oertel has shown long ago the advan- 
tages resulting from the therapeutic measures 
directed toward a gradual reduction of exces- 
sive weight. 

There are many whoconsider any attempt at 
reduction as weakening. This may be true of 
many of the ‘‘fast eures’’ which are extensively 
advertised in the popular magazines, and de- 
pend, as a rule, on purging and large doses of 
thyroid for their success. That it is not true 
of the slower method by proper diet is attested 
by the statements of patients who repeatedly 
say they feel stronger each week. In fact, if 
such is not the ease, it is a sure indication that 
there is something wrong, and some feature of 
the case needs more investigation. The body 
depends largely on the proteid content of the 
food for its repair and growth. In the slow 
reduction by diet, proteid is usually allowed in 
amounts of 100 grams, or more, unless there 
are complications present, such as nephritis, 
When a moderate reduction may be made, if in- 
dicated. 

In all these cases, without dilatation, as 
Stated before, a high blood-pressure is found, 
and the question arises, what will be the effect 
of the reduction treatment on this? I can an- 
Swer tliat the steady fall of blood-pressure is 
one of the most marked features as the patient 
improves. Conversely, where there is a low 
pressure resulting from the cardiac dilatation, 
the systolic pressure will rise gradually. 

The greater the excess of weight, the greater 
the demand on the heart becomes and the 
Smaller the surplus of reserve force to meet 
any unusual demand on the circulation. This 
1S true, not only in eases of organic heart dis- 
ease, but also in all conditions which impose 


increased work on the heart, such as arterio- 
sclerosis, atrophic nephritis, emphysema, ete. 
As a rule, it i$ impossible to exercise any direct 
effect on these lesions, but in obese cases we can 
combat the obesity and thus save the heart con- 
siderable extra work. This enables it to de- 
vote all its energy to overcome the disastrous 
effects of the pathological condition present. 

There are several ‘‘cures’’ or systems of diet 
in obesity which are generally known by the 
names of their authors. Among the more im- 
portant and widely known are, The Harvey- 
Banting Cure, the Epstein Diet, Oertel Cure, 
Schweinger System, and v. Noorden’s System. 
While differing in several particulars, prin- 
cipally in the various proportions of fat, carbo- 
hydrate and proteid, and in the amount of fluid 
allowed, still in all the principle is the same,— 
to reduce the total caloric value of the food 
taken so that the excess body fat may be used 
in supplying this deficiency, while protecting 
the general nutrition of the body. In using any 
set system there is always danger of trying to 
adapt the individual patient to the diet rather 
than adapting the diet to the individual’s needs. 

At first glance it would seem as if the 
technic of arranging a proper diet would be 
most difficult, because of the formidable array 
of figures representing the various percentages 
of food elements and caloric values. Of course 
a knowledge of the composition and caloric 
value of the more common articles of diet is 
necessary, but in practice it is not necessary to 
weigh each article and compute its calorie value 
and the approximate amount of fat, carbo- 
hydrate, and proteid contained in grams. 

It is easy to work out some simple system so 
that the total caloric value of the diet is re- 
duced, and so long as care is used in treating 
the individual patient so that the general nutri- 
tion does not suffer, the desired result may be 
attained. The patient should report at the of- 
fice each week to be weighed, and the effect of 
the diet on the weight and general nutrition 
noted. 

In mild cases which apply at the office for 
treatment a careful inquiry should be made 
as to the kinds and quantity of food which con- 
stitute the average daily ration of the patient. 
In practice I have found it advisable to have 
the patient keep a list of the kinds and 
amounts of food taken for a week and bring it 
to the office. Then a proper diet should be 
made out for that patient. In many cases all 
that will be needed is a slight modification in 
the diet, such as a limitation in the quantity of 
bread and butter, pastry, etc. In other cases a 
more strict diet will be needed. It is not the 
purpose to make the diet so strict that it will be 
tiresome to the patient. 

Considerable variety should be given, and the 
action of the bowels improved by the liberal 
use of vegetables which contain from 2 to 15% 
of carbohydrate. Many vegetables contain less 
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than 5% COH and can be ignored in the 
caloric reckoning, as the little starch content 
goes through the bowels with the vegetable 
fiber, thus escaping absorption.: If these are 
boiled in two waters the percentage of carbo- 
hydrate is considerably lowered. The restric- 
tion in the amount of bread and butter is 
usually most complained of by these patients, 
who are, I have found as a rule, excessive bread 
eaters. It is my custom to allow a moderate 


amount of potato and to insist on at least two. 


other vegetables, to overcome somewhat the 
hardship resulting from the restriction in the 
amount of bread. It is generally believed that 
potato is fattening, but that it is markedly less 
so than bread is readily seen when we consider 
its analysis. Average bread consists of P. 9, 
F. 1.5, COH 53.3, while potato contains P. 2, 
F. 0.1, COH 18. By this method the codper- 
ation of the patient is secured, and by the time 
the weight has been reduced to normal limits 
the habits of eating have been so changed that 
there is little danger of former habits being re- 
sumed and the weight regained, as so frequently 
happens when treated under the artificial sur- 
roundings of a sanatorium where a compara- 
tively few weeks are spent. 

In severe cases with cedema absolute rest in 
bed should be insisted upon for one to three 
weeks or longer. The heart rate is slowed 
when the patient is lying down, and as the 
heart receives its blood supply during diastole, 
better nourishment of the heart muscle results. 
The blood-pressure is alsolowered, If the pa- 
tient is restless and the heart action rapid and 
tumultuous, tincture of opium should be given 
in 5-10 drop doses as required, as it slows the 
heart’s action and secures rest for the patient. 
Sufficiently large doses of digitalis may be given 
to secure its physiological effects if indicated, 
the amount of urine excreted in 24 hours being 
carefully noted, since as long as this amount is 
increased, or at least not decreased, no accumu- 
lative action need be feared. The diet at first 
should consist of skim-milk, cooked fruits, and 
eggs. When the condition has improved the 
diet may be increased by adding solid food at 
short intervals, bearing in mind that the food 
must be carefully selected as to quantity and 
quality, so that no overloading of the digestive 
organs may result. As a rule, it is best to 
limit the fluids to the skim-milk, which in itself 
is a mild diuretic. It should be given in small 
amounts frequently. When immediate danger 
is past, a rigid reduction diet should be pre- 
scribed so that a rapid reduction may be ob- 
tained, for if this favorable opportunity is al- 
lowed to pass, renewed cardiac attacks may be 
expected soon. In the beginning a loss of 3-5 
pounds a week may be obtained, but as soon as 
the good effects of this become evident the diet 
should be rearranged so that only 3-5 pounds a 
month are lost. After a few months’ treat- 
ment more freedom in diet should be allowed, 


the aim being to retain the present weight for a 
few months. Then the diet should be again re- 
stricted so that a gradual loss of weight results, 
This method should be persisted in unti! the 
weight normal for that individual is reached. 
This may be a few pounds over or under 
weight as given in the various insurance tables. 

The beneficent results of this method of 
treatment have been especially noted by the 
author in preventing the first signs of cardiae 
weakness in the slightly obese; in all cases suf- 
fering from diseases entailing an increased bur- 
den upon the circulatory system; and in the 
cases of extreme obesity. This is a particularly 
good field for prophylaxis, and it should be 
considered one of the most important duties of 
the family physician to prevent the development 
of obesity in all cases in which he recognizes 
cardiac weakness, as, for instance, valvular 
trouble developing from some of the acute in- 
fections of childhood, and in families which 
show an hereditary tendency toward obesity. 

The following case reports from my cases are 
given to show the type of cases and results ob- 
tained by this method of treatment in suitable 
cases. 


Case 30. Female, married, age 39, house-wife. 
Feb. 5, 1914. 

F.H. Negative. 

P. H. Muscular rheumatism five years ago, which 
has persisted off and on ever since. Has had during 
the last twelve years four attacks of “nervous pros- 
tration.” Legs have swollen for a long time when 
she is on her feet. Said to be due to “internal vari- 
cose veins.” 

P. I. For the last vear has been very short of 
breath and at times gets weak and trembles. Has 
to sit down. Says she feels tired all the time. Has 
been treated for a long time for sour stomach and 
gas with no relief. Complains of pain in right side 
under lower ribs. Nocturia three to four times. 
Bowels constipated. Menstrual periods regular. 
Flow small and pale. 

Average Diet. Breakfast—cereal, bread and but- 
ter, cup of hot water. Dinner—potato, meat, bread 
and butter, pudding or pie. Supper—bread and but- 
ter, cake or cookies. Considerable candy between 
meals. 

P. FE. Height, 5 ft., 3 in.; weight, 183 pounds. 
Pulse, 80. B.P.,120. Obese. Eyes, nose, and throat, 
negative. Lungs, negative. Heart enlarged, apex 1 
em. outside left nipple line; at apex and base a soft 
systolic murmur is heard; not transmitted to left. 
Liver edge just below costal margin; tender. Both 
legs show marked edema to just below knees. Urine, 
pale, sp. gr., 1020; alb., 0; sugar, 0; sed. neg. 

Diagnosis. Obesity; myocardial weakness with 


dilatation. Congestion of liver and other internal 
organs. 
Treatment. Rest in bed; diet (skim-milk, eggs, 


and cooked fruits), until edema disappears. Then 
patient allowed up and strict reduction diet pre 
scribed. 

Outcome. July 21, 1915. Weight, 13714 pounds. 
Feels fine and has no shortness of breath, pain in 
side, or stomach symptoms. No nocturia. Walk 
to-day from her house to office, a distance of 11% 
miles. 
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50. Female, married, age 60, house-wife ; 
seen Jan. 18, 1914. 

F. I. Father died of heart trouble, mother dead, 
age 65, cause not known; one brother living and 
well, one sister living but has heart trouble, one 
brother died of asthma and dropsy. 

P. H. Has always been well until within the past 
four or five years, when she began to have a cough 
and frequent attacks of bronchitis; scarlet fever, 
mumps and pertussis as a child. 

P. I. Comes in because of cough which has per- 
sisted most of the time for four or five years and is 
much worse at present. Raises considerable white 
sputum but never any blood. Cough is worse at 
night and whenever she gets tired. Has been mov- 
ing the past week and has done considerable extra 
work. At present has some distress in stomach, and 
at times considerable gas. Distress not made worse 
by eating and is relieved by rest. Has noticed that 
she is growing more short of breath recently. Ap- 
petite good. Bowels are regular. 

P. E. Weight, 182% pounds; height, 5 ft. 542 in. 
Pulse, 80. B. P. (s), 140. 

Head, neck and throat negative. 

Chest—Lungs show many “wheezes” and a few 
rales, mostly at the bases, posteriorly. 

Heart—Area not determined because of excessive 
fat. First sound, faint and short. Soft systolic 
murmur at the apex. Action regular but some- 
what rapid. 

Abdomen—F ull, soft, no masses or tender areas. 

Liver edge felt about three fingers below costal 
margin. 

Spleen not felt. No fluid. 

Ext.— Moderate edema of lower legs. 

Urine—Sp. gr., 1020. Alb. s. p. t. 
Sed. negative. 

Diagnosis. Obesity; myocardial weakness with 
chronie endocarditis (7); congestion of 
the liver, 

Treatment. Rest in bed until edema is gone. 

Diet (skim-milk, eggs, cooked fruit). 

Outcome. Jan. 16, 1916. Weight, 155 pounds. 
B. P., 160, 

Feels tine and has no cough or dyspnea. Has had 
no swelling of legs for several months. There is a 
moderate systolic murmur at the apex of heart, 
much more distinct than at first examination. 


Sugar, 0. 


— 42. Male, age 52, salesman; seen Sept. 10, 


F. H. Negative. 

P. H. Has always been well except for pnetimo- 
nla about 39 years ago; good recovery. 

P. I. Comes in because of shortness of breath 
which has been growing worse for the last three to 
our years. Recently has had more cough, which is 
Worse at night unless head is high. Any exertion 
makes breathing worse and is very apt to cause 
coughing. Thinks ankles have swollen a little lately. 
At times raises considerable sputum, and once or 
twice thinks he has seen little streaks of blood. Ap- 
petite good. Bowels are regular. 

P. E. Weight, 177% pounds; height, 5 ft. 6 in. 
B. P., 200. Pulse, 77. 

Head, neck and throat negative. 

Chest—Thorax moderately emphysematous. Lungs 
show a few squeaks scattered throughout both sides. 
: Heart—Area enlarged to the left and right. Regu- 
ar and sounds distinet. At apex a systolic murmur 


is heard which is transmitted to the left. 


Abdomen—Negative. 

Urine—Sp. gr., 1022. Alb. s. p.t. Sugar, 0. Sed. 
negative. 

Ext.—Slight pitting on pressure, over tibia. 

Diagnosis. Obesity, emphysema, chronic endo- 
carditis, nephritis (4). 

Treatment. Reduction diet. 

Outcome. March 20, 1916. Weight, 147 pounds. 
B. P., 164. 

Feels fine and has no cough or shortness of breath, 
except on vigorous exertion. Cardiac area and 
sounds unchanged. 


Case 35. Female, married, age 49, house-wife; 
seen Oct. 18, 1915. 

F. H. Father dead, accident; mother dead, child- 
birth; two brothers and one sister living and well. 

P Has had six children, all normal labors; 
has had frequent and severe attacks of tonsillitis all 
scarlet fever, pertussis, measles in child- 

ood. 

P. I. Comes in for shortness of breath and swell- 
ing of legs which began about eight years ago and 
has steadily increased despite varied and vigorous 
treatment. 

P. E. Weight, 18315 pounds; height, 5 ft. 3 in. 
Pulse, 80. B. P., 180. 

Head and neck negative. Throat shows large and 
ragged tonsils, the crypts of which are filled with 
cheesy material. Pillars reddened. 

Chest—Negative except for poor expansion. 

Heart—Area enlarged; blowing systolic at the 
apex transmitted to the left. Regular and moder- 
ately rapid. 

Abdomen—Liver edge felt about two fingers below 
costal margin. 

Ext.—Marked edema of lower legs. 

Urine—Sp. gr., 1028. Alb. s.t, Sugar, 0. Sed., 
rare hyaline cast. 

Diagnosis. Obesity; chronic endocarditis; eryptic 
tonsils. 

Treatment. Removal of tonsils advised but re- 
fused. 

Reduction diet. 

Rest in bed until edema gone. 

Outcome. Feb. 10, 1916. Weight, 15914 pounds. 

Feels fine and has no edema of legs; no shortness 
of breath; walked to-day from her home to office, 
a distance of about one mile, easily. 

Case 54. Female, married, age 58. One child. 
Nov. 27, 1914. 

F. H. Father died of heart trouble, dropsy. 
Mother died of kidney trouble. One sister living, 
Bright’s disease. 

P. H. Always has been well except for attacks of 

severe colic which began about six months after 
birth of child, and has recurred at intervals ever 
since. 
P. I. Comes in because of shortness of breath, 
which has been increasing for the past few years. 
Has considerable regurgitation of sour, bitter fluid 
into mouth. Appetite is good. Bowels constipated; 
has been gaining in weight considerably for the 
past few years. 

P. E. Weight, 19914 pounds; height, 5 ft. 3 in. 
B. P. (s.) 240, (d.) 115. 

Head, neck and tongue negative. 

Chest— Negative. 

Heart—Area enlarged, action regular, systolic 
murmur at apex. 
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Abdomen—Liver palpated about two fingers be- 
low costal margin. Slight distress in region of gall- 
bladder. 

Ext.— Moderate edema. 

Urine—Sp. gr., 1020. Alb. s.t. 
many hyaline and granular casts. 

Diagnosis. Obesity, chronic endocarditis; chronic 
nephritis, gallstones ( 

Treatment—Rest in bed, reduction diet. Epsom 
salts as required to keep bowels active. 

Outcome. March 24, 1916. Weight, 163 pounds. 
Breathing fine, still has considerable stomach dis- 
tress at times. Heart area and murmur unchanged. 
Urine examination, many hyaline and granular 
casts. Edema of legs. B. P., 180. 


Sugar, 0; Sed., 


JEAN-PIERRE DAVID: THE MAN WHO 
POTTED POTT. 


By JoHN Ripton, M.D., CHICAGO. 


In the Boston MepicaL AND SurGicaL Jour- 
NAL of June 3, 1915, Dr. R. W. Lovett presented 
an appreciation of ‘‘Percival Pott: His Times 
and His Work.’’ 

Pott lived when ‘‘quackery was rampant.’’ 
If we may judge him by his paper on ‘‘ Palsey 
of the Lower Limbs, Which is Frequently Found 
to Accompany Curvature of the Spine,’’ he did 
not escape the taint of his times. Then, as now, 
a quack may become preéminent; then, as now, 
a learned and skillful practitioner of medicine 
or surgery may become preéminent; but the 
learned and skillful practitioner of medicine or 
surgery who happens to be born with the in- 
stinets of a quack has all others out of the run- 
ning. 

In his time Pott was counted a skillful surgeon 
—‘‘Surgeon to St. Bartholomew’s Hospital dur- 
ing forty vears.’’ His writings on hernia, head 
injuries, hydrocele, fistula in ano, and fractures 
and dislocations, have been forgotten for more 
than a century; the three things that have come 
down to us, after 138 years, are: that he broke 
his ankle going to Southwark; bought a door 
and had himself carried home on it; and wrote 
the paper above mentioned on palsy of the lower 
limbs, which gave his name to caries of the spine, 
of the treatment of which he appears to have 
been profoundly ignorant. 

The knowledge which Hippocrates had 400 
B. C., the knowledge which Galen had in the 
second century and the knowledge which Paré 
had in the sixteenth century, A.D., and the 
work which was then being done in Paris all 
passed him by. 

It is generally supposed, and often stated, that 
Pott first described Pott’s disease. Nothing 
could be further from the truth. He did not 
even describe the disease in his paper on palsy. 
He does not appear to have recognized any dif- 
ference in the causative effect of kyphosis, scolio- 


sis and lordosis on the production of the palsy, 
or to know that there is such a thing as caries of 
the vertebrae, or that it had really anything to 
do with the palsy he writes about. All he ap- 
pears to have aimed at was to get his new 
method of treatment into print before any other 
practitioner heard of it and forestalled him. 

And what was this wonderful treatment? It 
was to cut a gash or burn a hole in the meat on 
each side of the spine, place therein a kidney 
bean, and every third day, sprinkle into the 
wound some finely powdered Spanish flies to 
ensure keeping the sore open and discharging 
abundantly! He ignored the fact that this 
treatment kept the patient in bed, and kept him 
lying on his face in the most favorable position 
for the cure of the caries of the vertebral bodies. 
He does not even give a good clinical description 
of the palsy (see Lovett’s quotations). He was 
sure that the arms were never affected, and he 
recognized sensory disturbances, particularly in 
the thighs, before any motor disturbances ap- 
peared. He did not know that the reflexes were 
changed. 

He recognized an early enlargement of the 
vertebral bodies and some change in their struc- 
ture, but he does not appear to have recognized 
this as a diseased condition—only as a condition 
preceding caries. But when caries had devel- 
oped, Pott looked upon the case as hopeless. He 
says: ‘‘That if from inattention, from length of 
time, or any other circumstances, it happens 
that the bodies of the vertebrae have become 
completely carious, and the intervening cartil- 
ages are destroyed, no assistance is to be ex- 
pected from the proposed remedy.’’ He un- 
hesitatingly asserts that the placing of setons 
and issues at each side of the kyphotie spine 
will cause the kyphos to straighten, or at least 
become straighter, and the patient taller. To 
quote: ‘‘I have waited a sufficient length of 
time, and treated a sufficient number of subjects 
to be clear in the truth of what I have asserted 
as far as such time, and such individuals go. 
That the patients whom I have attended in the 
early part of the distemper, of whatever age, 
have all got well; that is, have all not only re- 
gained the use of their legs, but have become 
healthy and fit for any exercise or labor, as 
numbers ean testify who have seen them daily. 
Most of them have become much straighter, 
some quite straight. and all of them perfectly 
free from all kinds of inconvenience arising from 
the curve.’ Again: ‘‘That as far as my ex- 
perience goes, I have not the least doubt that if 
the means proposed be made use of before the 
bones are become really carious and rotten, 
they will always be successful. When, indeed, a 
truly rotten state of the bones takes place, no 
good is to be expected from this or from anything 
else; but it should be observed, at the same time, 
that this never happens but when the distemper 
is of very old date and when this is the case, 
the whole machine is disordered and the patient 
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is so truly and so generally distempered that 
there can be no reasonable expectation from 
anything. 

The cry of Pott is the ery of the quack of all 
times: ‘I can cure all curable diseases by my 
wonderful treatment. Cases that cannot be 
cured by my treatment cannot be cured by any 
treatment whatsoever.’’ 

Now attend to what Jean-Pierre David, whose 
prize essay was published in Paris the year be- 
fore Pott wrote, has to say regarding caries of 
the spine. 

Discussing the rationale of the treatment of 
fractures by rest, he says: ‘‘But there are many 
other cases in which nature appears tu have the 
same views as in fractures and in which the 
indications for rest are as precise as in these 
accidents.’ 

His first case of ‘‘Pott’s disease’’(!) he saw 
in 1766, and describes as follows: ‘‘ Having been 
violently beaten, at the age of 13, by his father, 
he felt, a few months after, a weakness in the 
spine, attended with pain and difficulty in keep- 
ing the upright posture. He walked with great 
difficulty, and afterwards could not walk with- 
out leaning upon a stick, with his body bent 
forward. These first symptoms, which continued 
for more than six months, were followed by a 
fever accompanied with difficulty of breathing, 
and pain in the middle of the back, without any 
apparent swelling externally. 

‘‘These symptoms were relieved by bleeding 
and other remedies and the patient seemed re- 
stored to his former state, but the difficulty of 
walking and supporting himself increased by de- 
grees, and at length a tumor was formed toward 
the lateral and posterior part of the last false 
ribs, the increase of which was very slow, and 
made no change in the colour of the skin. 

‘This tumor, extending itself, gained. the re- 
gion of the loins, and more than six months after 
its appearance, the skin became inflamed, grew 
thin and, by the assistance of maturating poulti- 
ces applied to the tumor, a fistulous opening was 
made in it from which there issued, according 
to the patient’s account, more than a quart of 
matter as white as milk. The discharge having 
continued very plentiful for three months with- 
out hope of cure, the parents,tired with the 
length of the disease, took the resolution of send- 
ing the young lad to the Hospital. When he 
came there he had a fistulous opening on the 
right side of the lumbar region which furnished 
an ichorous and plentiful discharge ; a slow sup- 
purating fever accompanied, and every appear- 
ance seemed to shew that death would soon ter- 
minate this disorder. A pledget of soft oint- 
ment only was put upon the fistulous orifice, and 
the disease was left to nature. 

I frequently saw this patient, who, being 


' better fed and more attended than at home, be- 


gan to recover a little from the deplorable state 
> Which he had been reduced. He particu- 
arly kept very quiet in his bed, and his spine 


was then incurvated with an evident projection 
outwards, towards the last dorsal vertebra. 
About two months after he came to the Hospital, 
the matter which oozed from the fistulous open- 
ing grew thicker and less plentiful, the counte- 
nance appeared better, the pulse less frequent, 
and he began to give some hope of recovery. 
This hope was confirmed six weeks afterward, 
for the discharge still lessened, and the patient 
began to feel some degree of strength in his 
spine. Two months after this last period, the 
fistulous orifice was closed, and the patient be- 
gan to walk with a stick; but he was crooked, 
and seemed to have lost much of his former 
height. 

‘‘From the accidents this patient had under- 
gone, and the deformity the spine had contracted 
during the course of the disease, | imagined 
that some of the dorsal vertebrae had been af- 
fected with caries; that the remains of them, af- 
ter having been confounded together and after 
having been in a state of granulation, had at 
length acquired a degree of solidity sufficient, 
in some sort, to supply the bodies of these bones. 
I could not but consider rest as having been the 
chief promoter of this salutary end; and the 
subsequent facts appear to have completely con- 
firmed my conjectures on this point. 

‘*First, the patient who had been the subject 
of the preceding observation, and whom I had 
always kept within my notice, having been 
seized, in 1769, with a peripneumony of which 
he died, I was allowed to inspect the body, and 
my first care was to take notice of the disorders 
the spine had experienced three years before. 
[I found, as I expected, several vertebrae, the 
bodies of which were confounded with each 
other; these were the ninth, tenth and eleventh 
of the dorsal vertebrae, which had lost at least 
half of their longitudinal dimensions, while 
their spinal processes, which had not suffered 
the least alteration, formed a projection and a 
remarkable convexity outwards. 

David then goes on clearly to differentiate 
these cases of kyphosis from cases of lateral cur- 
vature, and to point out how those cases of 
kyphosis accompanied by abscesses never re- 
cover until ‘‘after along-continued rest,’’ to en- 
able the affected parts to gain ‘‘a sufficient de- 
gree of solidity.’’ We should wait ‘‘till, by 
rest and a horizontal position, the pieces that 
compose the column shall have lost that morbid 
state of softness which has disposed them to be 
thrown out.’’ 

He then describes cases of spondylitis in the 
lumbar region with abscesses passing down un- 
derneath Poupart’s ligament, or into the ischi- 
atic foramen. 

As to the frequently accompanying abscesses, 
he says, ‘‘The surgeon who makes this opening 
and who sees that he has given issue to a great 
quantity of matter, confined for a long time in 
swellings of this kind, congratulates himself 
upon an event which he thinks cannot 
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but turn out for the good of his patient; Clinical Department. 
but the patient, who for some months ai: 


past had experienced no evident degree of 
fever, who suffered but little, who had per- 
haps preserved his appetite, who slept, and who 
had complained of no other symptom but that 
he could not keep his back upright, is far from 
being relieved by this operation, at least if he be, 
the relief is not of long continuance; for the 
matter forming the tumor, which at the time of 
the opening was as white as milk and without 
smell, soon contracts a considerable stench, a 
fever comes on, the pulse becomes quick and 
small, and the patients pretty frequently die 
towards the thirteenth day.’’ 

David knew that these abscesses, when left 
alone, and the patient put at rest, would not in- 
frequently disappear ; and he reports such a case, 
a young woman with caries in the lumbar region, 
who had a psoas abscess with a tumor the size 
of one’s fist below Poupart’s ligament. Under 
treatment by rest the abscess disappeared with- 
out opening. He knew that so long as ‘‘the mat- 
ter is still sheltered from the external air, and 
undergoing no change, produces no mischief in 
the parts surrounding it.’’ He knew that the 
slow evacuation (by spontaneous opening) or 
absorption of the matter, ‘‘as slowly as its col- 
lection was formed, the parts which compose the 
cavity must return to their proper state as 
gradually as they were disturbed from it, with- 
out accident and without inconvenience.’’ 

‘*With respect to the bones that are primarily 
affected, and which have almost adopted the 
nature of flesh during the long and important 
process of exfoliation, no sooner are they disen- 
gaged from the loose pieces than they begin to 
recover their solidity; and if several vertebrae 
have partaken of the injury, they form 
among themselves a common mass of ossification 
that in some measure supplies their bodies, and 
terminates this important cure, which, as we 
may observe, can only be the work of nature, 
time and rest.”’ 

And now after the lapse of 138 years, who has 
given, who can give, a more illuminating picture 
of spinal caries? As to the treatment of the dis- 
ease, and its complications, we may differ from 
David and from each other in minor details. 
but the broad general principles of the treat- 
ment have in no way been added to or altered. 

Placed side by side with Jean-Pierre David. 
the real man, Percival Pott, with his setons and 
issues, his kidney-beans and finely powdered 
cantharides, bulks very small and a_ very 
pathetic figure. 


Lonpon DEATH RaTEs IN JuULY.—Statisties re- 
cently published show that the total death rate 
of London for July, 1916, was only 10.7 per 
1,000 inhabitants living. Among the several 
districts and boroughs the highest rate was 14.8 
in Holborn, and the lowest was 7.7 in Wands- 
worth. 


REPORT ON THE CLINICAL SYMPTOMAT. 
OLOGY AND LABORATORY FINDINGS 
IN THREE CASES OF GENERAL PARE- 
SIS UNDER INTRAVENOUS ARSENO. 
BENZOL TREATMENT.* 


By G. E. Mott, M.D., AND S. M. BUNKER, M.D., 
WoRCESTER, MASS., 


Assistant Physicians, Worcester State Hospital, 
Worcester, Mass. 


Mr. President and Fellow Members of the 
Worcester District Medical Association : 

THE recent increase of literature on the sub- 
ject of syphilis and its action upon the nervous 
system, together with the results obtained from 
the intensive treatment of salvarsan now being 
practised in our state hospitals for the insane 
and at a number of the larger general hospitals, 
suggest that a brief presentation of the history, 
symptomology and laboratory findings in three 
eases here under treatment for the past three 
months will be of interest at this meeting of the 
Worcester District Medical Society. 

Most of the cases of central neural syphilis 
in this state are classified as general paresis. The 
percentage of admissions of this disease to our 
state hospitals for Massachusetts has been given 
at 9%. 

Hitherto the diagnosis of general paresis 
has been made upon the appearance of such 
classical symptoms as the Argyll-Robertson 
pupil, altered knee-jerks, ataxia, loss of judg- 
ment, emotional instability, ete. The diagnosis 
was confirmed by the well known Wassermann 
reactions in the blood and spinal fluid. 

We have come to look for the following six 
laboratory tests in confirmation of the diagnosis 
of general paresis: 

1. Positive colloidal gold reaction of Lange 
(gold chloride test). 

2. Globulin—present and increased, Noguchi 
—butyrie acid method. 

3. Albumen—present and increased. 

4. Number of lymphocytes per ec. m. in- 
creased from 10 to 400. 

Wassermann reaction in blood serum. 

6. Wassermann reaction in spinal fluid. 

It is interesting to note that practically noth- 
ing is known of the reactions of the spinal Auid 
prior to the onset of the clinical symptoms of 
general paresis. Recent work by Southard and 
other observers, however, tends to show that the 
six positive laboratory findings for general pare- . 
sis are present months, and perhaps years, be- 
fore the appearance of the classical clinical 
symptoms. With these findings in view, spinal 
punctures, as well as the regular blood serum 
tests, are fast becoming routine procedure. 


before the Worcester District Medical Society on March 8 
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Moore, in his translation of Kraepelin ’s dis- 
cussion of general paresis in the last edition of 
his text-book, states, ‘‘The actual beginning of 
paresis consists, as a rule, of rather indefinite 
symptoms which are usually interpreted as nerv- 
ousness. They are apt to be excitability, a hasty, 
irritable, whining manner, anxiety states, absent- 
mindedness, fatigability, mental dulness, for- 
getfulness, a tendency to sleep or persistent 
sleeplessness. Accompanying these are head- 
aches, migraine with scotomata and vomiting, 
giddiness, cardiac palpitation, excessive sweat- 
ing, rheumatoid pains, numb feelings, muscle 
twitchings, writer’s cramp, brief weaknesses, ab- 
dominal cramps and intestinal obstruction. In 
the further course, the mental and physical 
symptoms may progress collectively or individu- 
ally with very irregular rapidity. Thus there 
are cases in which even severe disturbance of 
speec': and writing, with tabetic signs and lost 
reflexes, may exist for a long time before any 
marked involvement of memory or intellect can 
be discovered. On the other hand, the mental 
symptoms may be fairly prominent while physi- 
cal examination reveals at first only indefinite 
and non-characteristic changes. This fact fur- 
nishes a wide opportunity for errors in either 
direction, before the cytological, and especially 
the serological tests afforded us a means of veri- 
fying our opinion even in the earliest stage of 
the disease.”’ 

With these points in mind, I will briefly give 
the chief facts in the histories of three cases of 
general paresis now under treatment with salvar- 
san. 
This treatment was recommended by the 
Massachusetts State Board of Insanity. As sal- 
varsan was not on the market, the Canadian 
preparation, diarsenol, was used until the 
cheaper price of the Philadelphia Dermatologi- 
cal Laboratory’s product, arsenobenzol, made its 
use advisable. 

The drug has been given bi-weekly, intrav- 
enously, in the arms. Following the earlier 
treatments a distinet reaction oeccurred,—chills, 
fever, headache, nausea, and vomiting. The 
most constant symptom was a nervous chill last- 
ing from ten to twenty minutes and appearing 
from ten to thirty minutes after treatment. 

Some local infiltration and organization has 
been caused by leaking of drug during admin- 
istration, but these discomforts have readily 
yielded to application of ice and massage. Some 
variability in the acidity of the drug has been 
noted. Frequent urinalyses have shown only 
occasional traces of albumen in case of T. H. 
The body weights have shown scarcely any 
variation during the past three months. 


Case 29742, G. H. D. Patient is a French 
Canadian, age 38, white, single social state, Roman 
Catholic religion. In the United States 30 years. 
The family history states that the father died 
of accident, mother of shock at age of 72, one 


brother of pulmonary tuberculosis, six sisters living 
and well. 

Personal History. Early life unimportant. In 
school 11 years. Employed as a mill hand. Was 
steady and efficient, well liked, always well and en- 
joyed a happy disposition. Used alcohol moderate- 
ly. Never arrested for drinking. Onset of present 
trouble began about Sept. 17, 1915. Complained 
about his heart. Returned medicine prescribed by 
physician to doctor claiming that the latter had 
drugged him. Later claimed that his relatives 
were drugging his food and for this reason stopped 
eating. Was hallucinated, talking to himself, say- 
ing that he could hear little fairies. Saw them fly- 
ing around and sitting beside him. Regularly com- 
mitted to the Worcester State Hospital, Oct. 4, 
1915. Physician’s certificate described him as both 
excited and depressed at times; as suffering from 
delusions of persecution. Claimed that members of 
the Lowell police force had been after him for six 
weeks; that a medicine with nine hundred and a half 
grains of poison had been given to him; that he 
had seen his death certificate signed, and that $500 
as a bribe had been offered to somebody to secure 
his death. Further described as troubled with in- 
somnia. On admission to hospital, interview found 
him approximately oriented, with well marked ideas 
of poisoning, acute auditory and visual hallucina- 
tions for the past two weeks. These hallucinations 
were highly suggestive of alcoholic influence, and 
this fact, together with the admission that he had 
been drinking regularly three glasses of beer be- 
fore, and perhaps from four to seven glasses after, 
supper daily, led to the diagnosis of alcoholic hallu- 
cinosis in a case of general paresis. In addition to 
the foregoing hallucinations, patient complained 
that he had a feeling that little fairies were about 
him—‘“they feel like little pin pricks”—suggested 
impairment of tactile sensations. During the 
earlier part of his residence he was very suspicious 
in attitude and seemed apprehensive of some harm 
coming to him. By degrees his hallucinatory epi- 
sode abated, his attitude became more sociable and 
he adjusted himself to his surroundings, although 
remaining somewhat slovenly in his dress and 
habits. Following treatment of salvarsan he seemed 
to improve until February 22, when he flatly refused 
further treatment. A change in his conduct oc- 
curred on February 19, when he began to act pecu- 
liarly—appeared depressed, was noticed kneeling 
about the ward in attitude of prayer, was mute to 
all questions and would not codperate with even 
such simple procedures as the taking of his tem- 
perature. 

Physical and Neurological Examination. The 
skin showed copper point discolorations, entire body 
covered with papillomata ranging in size from a pea 
to a horse chestnut. Glands slightly enlarged in 
groin, axillary and cervical chain. Mucous mem- 
branes pale. Pupils unequal—right larger than left, 
right does not react well to light. Slight exaggera- 
tion of the deep reflexes; coarse, rapid, irregular 
tremor of extended hands. Percussion note im- 
paired over bases of lungs posteriorly. Slight radial 
arteriosclerosis—blood pressure 135. Varicose veins 
posterior surfaces of both legs. Small linear scar 
on glans. Urinalysis shows slight trace of albu- 


men. Specific gravity 1.035. No pathological re- 
flexes. 
Treatment. Total arsenic drug equals 4.8 gram. 
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a. Diarsenol. 
From January 5, 1916, to January 21, 1916, 
6 intravenous injections (alternating arms) 
of diarsenol, given bi-weekly in doses vary- 
ing from 0.3 gram to 0.6 gram—total of 2.7 
grams of diarsenol. 

bh. Arsenobenzol. 
From February 2, 1916, to February 18, in- 
elusive, four intravenous injections (alter- 
nating arms) of American preparation, arse- 
nobenzol, in doses varying from 0.3 to 0.6 
gram—Total of 2.1 grams arsenobenzol. 


Patient has steadfastly refused treatment from 
February 22 to present date. (Repeated punctures 
on account of small calibre of veins found neces- 
sary causing patient to grow discouraged and irri- 
table. When told of his negative laboratory find- 
ings with idea of encouragement, he decided that 
he was cured.) 


Laboratory Findings: 

a. Wassermann Reactions in Blood Sera. 
From October 13, 1915, to January 25, 1916, 
inclusive, 6 positive reactions reported by the 
State Department of Health laboratory. 
February 7, 1916, negative reaction. 
February 18, 1916, negative reaction. 
February 25, 1916, doubtful reaction. 

b. Wassermann Reactions in Spinal Fluid. 
Nov. 10, 1915, positive reaction. 
Feb. 17, 1916, unsatisfactory reaction. 

c. Spinal Fluid Examinations. 


1. Gold Chloride Test. 


Nov. 8, 1915: 1-1-2-1-+-+-+-0-0-0— 
positive ? 
Feb. 14, 1916: 3-2-2-+--0-0-0-0-0-0— 
positive. 


2. Cytological Count. 
Nov. 8, 1915, fresh fluid clear—cells per 
ce. m. equals 125. 
Feb. 14, 1916, fresh fluid clear—cells per 
e. m. equals 3. 

3. Albumen Test. 
Nov. 8, 1915, plus, plus, plus. 
Feb. 14, 1916, plus. 

4. Globulin Tests. 
Nov. 8, 1915, Ross-Jones test plus. Nogu- 
chi test plus. 
Feb. 14, 1916, Ross-Jones test plus. Nogu- 
chi test plus. 


Case 29578, A. B. A man aged 36, Italian, in 
the United States 10 years. A waiter by occupation. 
Successful in business. Committed to the hospital 
on June 18, 1915. The committing physicians gave 
the onset of present attack about’ June 1, 1915, 
describing the patient as suffering from expansive 
and grandiose ideas (patient said he had about two 
hundred billion dollars and that he was going to give 
it to everybody that wanted it; that he was going 
to build restaurants and feed the poor people). Pa- 
tient was further described as suffering from insom- 
nia, excitement and talking garrulously. The fam- 
ily history states that one paternal uncle died of 
tumor of the brain. Patient is said to have been 
nursed by a woman who later died of syphilitic in- 
fection. The personal history credits the patient 
with little education, describes him as thrifty and 
saving, drank liquor moderately. Married April, 
1914. One child born January 25, 1915. The onset 
of his present trouble is said to have been sudden, 


occurring June 1, 1915, when he had some slight 
trouble with his employer, gave up his job, developed 
extravagant ideas, was talkative and excited and 
was sent to the Psychopathic Hospital, June 8, 1915, 

On admission to this hospital he was noisy, ex- 
cited, crying, showed loss of emotional control, 
hoarse from excessive use of voice, had a tempera- 
ture of 101.2, pulse 90, respiration 20. Admitted 
contraction of syphilis about 20 years ago at Glas- 
gow, Scotland, where he received treatment every 
week for a year, of mercury and potassium iodide. 
The doctor told him that he was cured. Five years 
later troubled with a sore upon his head; ten years 
ago in Boston, a right-sided bubo appeared and was 
treated surgically. Something over a year ago he 
desired to get married, and had his blood examined. 
A positive Wassermann was reported. He therefore 
took mercurial injections four times a week to the 
number of 106. The injections were given intra- 
muscularly in the back; all of this treatment is based 
upon statements of the patient. In his capacity as 
waiter he claims to have accumulated $12,000. About 
the middle of May, 1915, patient stated that he ex- 
perienced a feeling of strange elation, thought that 
he would like to buy a theatre and wanted to buy 
everything to help humanity. Thought that the 
Boston Psychopathic Hospital was a present to him. 
During fifteen days he thought that he was boss and 
undertook to run the place. In his dreams he talked 
with his father and mother. During the next two 
months patient was highly excited, engaged in de- 
structive acts, such as tearing his clothing and bed- 
ding, digging into the plaster of the walls of his 
room, taking the springs from his bed to make keys, 
successfully picked one or two locks, stole spoons 
and other metal articles to furnish material for his 
keys. During this period he required frequent seda- 
tives to relieve noisy insomnia. Following this there 
was an improvement for about a month, followed by 
a relapse of two months. About January 1, 1916, 
he was transferred to Gage Hall 2. where he was a 
great trial to the attendants until he came under 
the influence of the salvarsan treatment. At the 
present time he reacts quite naturally to his sur- 
roundings and shows a remarkable general, clinical 
improvement. 

A physical and neurological examination at time 
of admission showed some bruises and discolorations 
following violent activities preceding admission. 
General feeling of exaltation, Argyll-Robertson pu- 
pils. Irregular, rapid tremor of extended fingers, 
gelatinous tremor of the tongue margin. Some 
slight pulmonie changes. Blood pressure 150. A 
slight discoloration at coronal border of the geni- 
tals. Urinalysis was negative. 

Treatment. Total arsenic drug equals 9 grams. 

a. Diarsenol. 

From Jan. 5, 1916, to Jan. 18, inclusive, 5 in- 
travenous injections. Total, 2.1 grams. 

b. Arsenobenzol. 

From Jan. 21, 1916, to March 7, 1916, inclu- 
sive, 12 intravenous injections. Total, 6.9 
grams. 

Laboratory Findings. 

a. Wassermann Reactions in Blood Sera. 
From July 9, 1915, to Feb. 18, inclusive, 12 
positive reactions reported by the State De- 
partment of Health Laboratory. 

Feb. 25. Unsatisfactory reaction. 
March 4. Positive reaction. 
March 4. Positive reaction. 
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». Wassermann Reactions in Spinal Fluid. 
July 16, 1915. Positive reaction. 
Jan. 27, 1916. Positive reaction. 
March 1, 1916. Positive reaction. 
c. Spinal Fluid Examinations. 
1. Gold Chloride Test. 
Jan. 24, 1916. 5-5-5-5-5-3-2-1-+-+— 
positive. 
Feb. 28, 1916. 5-4-3-4-2-2 )-( 
positive. 


to 


Cytological Count. 
Jan. 24. Fluid too bloody. 
Feb. 28. Cells per c. m. clear fluid, 3. 
3. Albumen Test. 

Jan. 24, 1916. Plus, plus, plus. 

Feb. 28, 1916. Plus, plus, plus. 
4, Globulin Test. 
Jan. 24, 1916. Ross-Jones test positive. 
Noguchi, positive. 
Feb. 28, 1916. Ross-Jones test, plus, plus. 
Noguchi, plus, plus. 


Case 29461, T. H. A man aged 48, native 
American of Irish parentage. Plumber and pro- 
fessional baseball player by occupation. Civil con- 
dition, married. He was committed to this hospital 
on March 18, 1915. The physicians’ certificate de- 
scribing patient as cleanly, talking incessantly and 
boisterously, ideas of exaltation, expressing queer 
moral and religious ideas, marked insomnia, with 
“hallucinations of business deals.” The family his- 
tory is negative to insanity. The personal history 
furnishes a record of excessive use of alcoho] from 
age of 19 to 43. Successful in his business. Mar- 
ried six years ago. No children. Had reputation 
for drinking and carousing while in baseball com- 
pany. Generous and jolly in disposition. Venereal 
history unknown. The onset occurred about March, 
1914. Began with nervousness and insomnia—six 
months ago considered taking a rest for nervous 
breakdown. Talked about big business deals. Eight 
days ago became excited, talkative and his conversa- 
tion showed repetition. A physical and neurological 
examination showed a geographic tongue; right 
naso-labial fold more marked than the left. General 
feeling of well being. Pupils are equal and regular, 
but react sluggishly through a small are to light. 
The right hand grasp is a little stronger than the 
left. Walks on a wide base. Reflexes exaggerated 
throughout. Knee-jerks third degree. Slight radial 
sclerosis. Blood pressure 148. Pyorrhea alveolaris. 
No genital sears. Urinalysis negative. 

Tn the early part of his hospital residence, he was 
noisy, loud talking, distractible, generally excited 
and garrulous, showed pressure of activity, restless 
in his room, lack of judgment, rambling and 
boastful in conversation, full of explanations 
which failed to explain. Later he quieted down but 
remained emotionally unstable, with impaired 
Judgment, tendency to fabrication, talkative, volu- 
ble, expansive and grandiose in his ideas, Admits 
venereal infection about six years ago. 

n May 18, he was recorded as reacting to audi- 
tory hallucinations, talking to imaginary friends 
outside of his window. Disoriented for time, ex- 
cited, elated, at times aggressive and violent, requir- 
ing the use of sedatives. By November, 1915, he 
had quieted down and had gained sufficient self-con- 
trol to live in Lincoln 1. 


Treatment. Total arsenic drug equals 8.7 grams. 
a. Diarsenol. 


From Jan. 5, 1916, to Jan. 21, inclusive, 6 in- 
travenous injections. Total, 2.7 grams. 
b. Arsenobenzol. 
From Jan. 25, 1916, to March 7, 1916, inclu- 
sive, 11 intravenous injections, total 6 grams. 
Laboratory Findings. 
a. Wassermann Reactions in Blood Sera. 
From Jan. 6, 1916, to Feb. 5, inclusive, 8 posi- 
tive reactions reported by State Department 
of Health Laboratory. 
Feb. 7. Negative reaction. 
Feb. 18. Positive reaction. 
Feb. 25. Unsatisfactory reaction. 
March 3. Positive reaction. 
March 4. Positive reaction. 
b. Wassermann Reactions in Spinal Fluid. 
March 24, 1915. Positive reaction. 
March 3, 1916. Positive reaction. 
c. Spinal Fluid Examinations. 
1. Gold Chloride Test. 
Jan. 24, 1916. 44-3-44-3-2-1-+-+— 
positive. 
Feb. 28. =-+-1-1-+-0-0—-0-0-0-0—-weak 
positive. 
2. Cytological Count. 
Jan. 24. Spinal fluid too bloody. 
Feb. 28. Cells per ec. m. in fresh fluid, 6. 
3. Albumen Test. 
Jan. 24. Plus, plus, plus. 
Feb. 28. Plus, plus. 
4. Globulin Test. 
Jan. 24. Ross-Jones, positive. Noguchi 
test, positive. 
= 28 Ross-Jones, plus. Noguchi test, 
plus. 


Briefly summarizing the foregoing three cases: 

1. The onset of the disease, as determined by 
statements of physicians, relatives and of the pa- 
tient himself, occurred as follows: 

In one case, ten days prior to commitment. 

In another case, fifteen days prior to commit- 
ment. 

In still another, one year. 

In the light of subsequent treatment, early 
diagnosis of general paresis, or at least of syphil- 
itic involvement of the central nervous system, is 
of the utmost importance. Other observers, as I 
have already tried to point out, have shown that 
a much earlier diagnosis can be reached through 
persistent and thorough laboratory examina- 
tions than from the appearance of consistent 
clinical symptomatology. 

Following treatment : 

2. Definite clinical improvement has oc- 
curred in two of the patients. One patient has 
shown resistiveness and lack of coéperation to 
such an extent as to classify him as not im- 
proved. 

3. Definite results in the laboratory findings: 

a. Gold chloride test, although still posi- 
tive, much reduced in two cases. 


Slightly increased in the case refusing 
treatment. 

b. Albumen tests reduced in all three 
cases from three pluses to one plus. 

c. Globulin tests, slightly increased in 
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one case; unchanged in other two 
cases. 

d. Cytological count reduced in one case 
from 125 to 3 cells per c. m. Low 
normal count in both of the other 
cases ( 3 cells in one, 6 cells in the 
other). 

e. Wassermann reaction in spinal fluid: 
In one case from positive to unsatis- 
factory—Nov. 10 to Feb. 17 (case of 
G. H. D.). 

In other two cases unchanged, remain- 
ing positive. 

f. Wassermann reaction in blood sera: 
Showed three negatives and one doubt- 
ful reaction in one case (G. H. D.). 
One unsatisfactory reaction in case of 


One negative, one unsatisfactory, and 
all other reactions positive in case of 


Medical Progress. 


ELEVENTH REPORT OF PROGRESS IN 
ORTHOPAEDIC SURGERY. 


By Roserr B, Oscoop, M.D., Rosert Sourrer, M.D,, 
HERMANN Bucnoiz, M.D., Harry C. Low, M.D., 
Murray DANFORTH, M.D., Boston. 


(Concluded from page 314.) 
RICKETS (Continued). 


Lovett" has made a careful study of between 
600 and 700 roentgenograms of rickets taken 
from between 7000 and 8000 roentgenograms at 
the Children’s Hospital, Boston. Thus rickets 
constituted about 9% of their total plates. We 
give a fairly complete review of this article, 
which seems to us of much value. In this study 
he found the cases divided themselves into three 
groups or stages, with fairly well marked char- 
acteristics. Of the first stage there were two 
types: 1. The mild type, in which the ends of the 
diaphysis become frayed out, instead of clear 
cut, and the epiphysis casts little or no shadow, 
while the centre of ossification is small or absent, 
and at times appears multiple. The whole joint 
is surrounded by a hazy cloud, and the diaphysis 
on the whole contains less lime than normal. 
Up to this point deformities have not begun. 
2. In the severer type the epiphyseal appear- 
ances are similar, but more marked. In the dia- 
-physis severe general bone atrophy exists, and 
there is pronounced periosteal thickening asso- 
ciated as a rule with fracture of the bones, most 
often in the arms. These cases of multiple 
fracture are very common. In the second stage 
the shadow of the epiphysis becomes more 
marked. The area is ragged and irregular about 
the margin and calcification is more marked at 


some points than others, which results in a 
characteristic mottled appearance. The ends 
of the diaphysis begin to broaden, especially on 
the side on which the strain is greatest, which 
produces a ledge or lip next to the epiphyseal 
line. In bow-legs this is found on the inner 
side of the tibia and femur, and in knock-knee 
on the outer side of the same bones. The dia- 
physis in the second stage begins to give a more 
definite shadow. The region next to the epi- 
physis is striated longitudinally and is the area 
of maximum disturbance. At the epiphyseal 
end of the shaft there is generally a transverse 
area of increased density reaching about a 
quarter or a half inch from the epiphyseal line, 
bounded at the end farthest from the joint by a 
fairly sharp line. This continues into the third 
stage, in which it may become more defined, and 
resembles in many respects similar changes in 
syphilitic bones in infants, described as osteo- 
chondritis. At the end of the diaphysis next 
to the epiphyseal line, there often appears in 
the late second or early third stage a clear 
transverse white line, showing an increased de- 
posit of lime in the lower end of the shaft. This 
is apparently not to be distinguished from the 
‘‘white line’’ which is described as character- 
istic of scurvy, but which is equally character- 
istie of rickets. A longitudinal change occurs 
along the shaft of long bones, consisting of cor- 
tical thickening on the concave side of the 
bones. This is one of the most important char- 
acteristics in differential diagnosis. Further 
changes in this stage consist in ‘‘chambering”’ 
of the interior of the bone, where light areas in 
the shaft indicate the absence of marked bone 
deposit and heavier lines of ossification show the 
irregular development of trabeculae. In the 
third stage the epiphysis is more normal in con- 
tour and density, the lipping of the diaphysis 
persists, and there is a consequent discrepancy 
between the diameter of the diaphysis near the 
epiphyseal line and the epiphysis. This relative 
difference in size is characteristic of the disease. 
The shaft becomes more dense, and its compen- 
satory thickening on the coneave side of the 
curvature persists. Under differential diagno- 
sis, the author states that in scurvy, while there 
may be marked changes in the diaphysis, the 
epiphysis shows a clear outline. This, too, 1s 
true in chondrodystrophia fetalis, also im 
hereditary osteogenesis imperfecta. The roent- 
genographic diagnosis of rickets and congen- 
ital syphilis is the most uncertain. Here again 
the difference in the appearance of the epiphy- 
sis in the two conditions is most important. In 
syphilis the epiphysis is not clouded and its out- 
line is clear, while there is in syphilis marked 
cloudiness about the joint, which is not the case 
in rickets. Extensive periosteal changes are 
common to the two diseases. In the severe type 
of acute rickets, severe periosteal thickening, 
very frequently associated with fracture, 18 
found. Such periosteal disturbances diminish 
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with the progress of the disease and show no 
tendency to bone formation, such as is the case 
in the periostitis ossificans of syphilis. More- 
over, fractures are rare in syphilitic infants. 
The irregularities in the medullary shadow of 
the shaft in syphilis are due to irregular in- 
erease in density. The irregularities in rickets 
are related primarily to diminished density. In 
the later stages of both diseases the occurrence 
of cortical thickening is highly differential. In 
rickets the thickening is endosteal in origin, and 
is always on the concave side of the curve, while 
in syphilis the thickening is periosteal or osteo- 
periosteal and is very uniformly on the convex 
side of the curve. Lovett: considers that osteo- 
tomies should not be done during the active 
stage, but only when the epiphysis presents a 
rounded clear outline. 


CONGENITAL DEFORMITIES. 


Anteversion of the Neck of the Femur in Con- 
nection with Congenital Dislocation of the 
Hip. 

Hibbs”? ealls attention to this deformity of 
the femur as a cause of failure to cure certain 
cases of congenital dislocation of the hip. He 
determines the condition by roentgenogramis of 
the hip, one taken with the patella and foot di- 
rected straight forwards, and one with the limb 
internally rotated. To correct this anteversion, 
he does an osteotomy of the shaft in the lower 
third, and puts the limb up in plaster, with 
the lower portion externally rotated. When the 
union is complete he reduces the dislocation of 
the hip. 

(Ed. Note-——The Editors believe that the an- 
teversion does not often offer an actual obstruc- 
tion to complete reduction, and although if this 
anteversion persisted it would make the reposi- 
tion less stable, it has been their experience that 
with complete reduction and careful after-treat- 
ment in many instanees it corrects itself. ] 


Club-Foot. 

reports about twenty cases with good 
results from the removal of the bony wedge 
from the outer side of the foot. A sufficiently 
large wedge of bone must be removed, and it 
IS also necessary thoroughly to rotate the front 
part of the foot to overcome the deformity. 
Cook keeps the foot in plaster for eight weeks 
and then uses a foot plate. He considers that 
the two cases in which a further relapse oc- 
curred were due to the insufficient amount of 
bone removed. He considers the operation is 
analogous to the work of a carpenter or cabinet 
maker. 

(Ed. Note—In adults this operation may 
often be necessary, but in children we doubt the 
wisdom of removing large wedges of bone. The 
results are likely to be bad several years later 
on account of the constant pull of the adduct- 
Ing muscles and the disturbance in growth. One 
must be careful not to over-correct, because to 


make a valgus foot out of a varus is making an 
equally bad deformity. In adults who wish 
quick results the operation may be done with 
much satisfaction. ] 


FRACTURES AND DISLOCATIONS, 


Old Patella Fracture. 

Phemister*? has made an interesting study of 
the problem which is presented in old fractures 
of the patella, where the resulting separation of 
the fragments is very great. It is difficult to 
get fractured surfaces together, and in some 
cases the intervening space must be bridged 
over in order to get a functional hold that 
may be used by the quadriceps muscle. <A 
fascia transplant taken either from the outer 
side of the thigh or a pedunculated flap from 
the thinner portion just above the quadriceps 
tendon may be used for this purpose. The au- 
thor recommends oceasionally removing the in- 
sertion of the tendon from the tubercle of the 
tibia, but it is not generally advisable on ac- 
count of the difficulty of securing an attachment 
higher up. Of course, all adhesions about the 
joint beneath the patella should be freed. 


Delayed Union. 

Henderson® has collected 181 cases of frae- 
ture of the long bones treated in the Mayo 
Clinie during the last four years. Sixty-one of 
these cases were treated for non-union. The 
operation to obtain union by the use of bone 
transplants was performed 31 times. This was 
found to give success in the large majority of 
eases, although the procedure was not infallible. 
It is, of course, of special importance that asep- 
sis should be maintained, that an autogenous 
graft be used, and that it be carefully placed in 
assured contact with the fractured bones. The 
inlay method, as developed by Buchanan and 


_Albee, is found much better than the medullary 


peg. This latter method does not give as firm 
support, and leaves in the centre of the bone a 
foreign body to be absorbed. Of the 31 cases, 
16 occurred in the tibia. They were of average 
duration of 12 months, and seven of them had 
been previously plated. With a circular saw a 
piece of bone was removed from the flat inter- 
nal surfaces of the bone and slid into apposition 
with the other fragments. In all but one of 
these eases the result was successful. There were 
seven cases of non-union of the humerus, and 
the three of these which afterwards were kept 
fixed in plaster easts showed good results. The 
cases which showed non-union he explains as 
follows: in the tibia on account of the use of a 
poor bone graft; in the humerus on account of 
lack of fixation; and in the femur on account 
of an insufficient size of the bone peg for fixa- 
tion. 


Early Knee Motion in Fracture of Femur. 
Ansinn® has been impressed with the fre- 
queney with which stiff knees and atrophied 
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muscles follow prolonged immobilization in 
fractures of the femur. He has devised an ap- 
paratus which allows early motion of the knee 
joint, and in 30 cases has been delighted with 
the results obtained. There was no trace of an- 
kylosis of the knee joint, there was an almost 
entire absence of atrophy, and firm bony union 
was obtained in an unusually short time. 

[Ed. Note—The Editors believe attention 
should be called tothis unfortunate and unnec- 
essary sequela of prolonged immobilization in 
fractures of the femur. The old dictum that 
prolonged immobilization never stiffens a nor- 
mal joint would seem not to be sound, unless we 
conceive the fracture of the shaft of the femur 
to produce joint changes. Restricted and pain- 
ful motion in the knee delays very materially 
return of function in the limb, though union 
of the fracture may be firm enough to allow the 
guarded weight-bearing which favors complete 
solidification. Seudder’s simple iron joints, in- 
corporated in plaster at the knee and capable 
of being set at any angle, accomplish this same 
purpose well and prevent any lateral or rotary 
motion of the lower leg which would be likely 
to disturb femoral alignment. | 


Leverage in Reducing Dislocation. 

Cochez** has found a crutch with a long cross 
bar lever attached at its lower end, very useful 
in reducing recent and old dislocations of the 
shoulder, elbow, hip joint, and knee. The 
large amount of force, always under complete 
control, may be registered by a dynamometer, 
and as much as 170 pounds can be thus exerted 
without jar or shock. The necessity for coun- 
ter traction is thus avoided. 

[Ed. Note.—In the groin we should suppose 
considerable pressure might be fairly safely ex- 
erted, with no more dangerous result to be ex- 
pected than skin rupture, but in the axilla care 
must surely be taken lest injury to the axillary 
vessels and nerves be produced. | 


Habitual Dislocation of the Shoulder. 

Selig** discusses the various methods which 
have been used in the treatment of habitual dis- 
location of the shoulder, and emphasizes the im- 
portance of the supraspinatus muscle, which 
immobilizes the humero-scapular joint and is 
most important for the function of the joint. 
Duchenne in 1885 first demonstrated that the 
supraspinatus was an elevator of the arm, and 
that, furthermore, its action is necessary in 
order to keep the head of the humerus in con- 
tact with the joint cavity while the arm is ele- 
vated. Selig believes that the habitual disloca- 
tion is mainly due to elongation of the tendon 
of the supraspinatus, and has worked out an op- 
eration (on the cadaver only) designed to give 
this muscle its normal power, and consisting in 
shortening the muscle. 


Dislocation of Knee. 
Ransohoff** reports a case of anterior and ex- 
ternal dislocation of the knee (with rotation to 


an angle of 90°), due to a fall of 48 feet. There 
was some interference with the circulation jn 
the leg, although pulsation could be felt in both 
the dorsalis pedis and the posterior tibial ar- 
teries. The dislocation was easily reduced, and 
function at the end of six weeks was practically 
restored. Ransohoff says that this is only the 
third case of dislocation of the knee occurring 
in a large accident service during a period of 
twenty-seven years, and that only 250 can be 
collected from the literature. 


POSTURE, 


Postural Albuminuria. 

Jeanneret®* remarks that Stirling was the first 
to call attention to intermittent albuminuria in 
children in connection with the position of the 
body, and he styled it ‘‘ postural albuminuria.”’ 
Jeanneret declares that this is the best name 
for it, as neither the orthostatic nor the lordotic 
attitude ever induce it execept in the predis- 
posed. The extreme lordosis, which is induced 
by Rollier’s pillow in heliotherapy of Pott’s dis- 
ease, is borne by children at Leysin over long 
periods without their developing albuminuria. 
Jeanneret has also examined other cases of ex- 
treme lordosis, and no albuminuria was observed 
inthem atanytime. Instill further tests, he had 
all children at the Children’s Hospital at Basel 
lie on Rollier pillows, but albuminuria was 
searcely ever observed from the extreme lordosis 
thus induced. This was the more remarkable 
as the children in the hospital were all more or 
less debilitated. On the other hand, 20% of the 
children in school present intermittent albu- 
minuria. Numerous tests were made in differ- 
ent cases. One child of eleven had no albumin, 
in bed with milk diet, none in bed on mixed diet, 
none after three hours of extreme lordosis in- 
duced with Rollier cushion, none playing in the 
garden, and none during one-half hour in the 
erect posture while she stepped from leg to leg or 
otherwise exercised the legs. Albumin, how- 
ever, appeared in the urine in three minutes 
after the child stood erect in extreme lordosis 
and kept perfectly still. There was 1% the 
third minute, 2% the fifth minute, 3% the fif- 
teenth, and 10% the thirtieth minute. Further 
tests confirmed the importance in the genesis of 
intermittent albuminuria of this factor, namely, 
keeping still with the body upright, when this 
factor was superposed on even moderate lordo- 
sis. Of 204 children examined, albuminuria 
could be induced by lordosis alone in only 3%, 
and by a change from the seated to the erect 
posture (orthostatism) only in 1/3%. Both to- 
gether, the children not keeping still, induced 
albuminuria in only 1.6%. But the combina- 
tion of lordosis, orthostatism, and muscular im- 
mobility induced more or less albuminuria in 
49%. The findings in the various groups are 
listed in detail in twelve tables. They show 
that the restlessness of children responds to a 
physiologic demand, and that children should 
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not be expected to sit still in school. The school 
desk should be arranged to avoid inducing lor- 
dosis. Jeanneret explains the anatomic and 
physiologic conditions, with illustrations, which 
are likely to start the albuminuria, when in 
children the normal play of muscles and the 
local circulation are checked by keeping mo- 
tionless. 


Orthostatic Albuminuria in Relation to Nephri- 


tis. 

Holst®** examined post-mortem the kidneys of 
a youth of 16 who had had typical orthostatic 
albuminuria during the last five or six years, 
but who had been otherwise in normal health 
until he contracted ‘‘galloping tuberculosis’’ of 
the lungs. Not a trace of inflammation could be 
discovered in the kidneys. He reports also ten 
clinical cases in which orthostatic albuminuria 
was a chronic condition, but in which no tubular 
easts were ever found. 


WAR SURGERY. 


Gunshot Wounds of Knee Joint. 

Berard and Barjaval*’ believe that expectant 
treatment in gunshot wounds of the knee joint 
is justified, provided the case is followed with 
constant attention by the same surgeon. The 
function of many joints may be thus conserved, 
and they have been impressed with the tolerance 
of the synovia to the presence of bullets or 
shell fragments. In four eases the projectile 
was well tolerated for over two weeks. 

Lockwood,** on the other hand, though 
strongly urging conservatism in treatment of 
compound joint injuries, believes that: (1) All 
foreign bodies, whether metal or loose bone, 
should be removed from the knee joint at the 
earliest possible moment. 2. Perfect immobiliza- 
tion is absolutely necessary. Do not start pas- 
sive movements too early, that is, not until two 
weeks after the inflammation has disappeared. 
3. All necrotic and edematous tissue should be 
excised. 4. Capsule closed as soon as possible. 
No antiseptics other than 2% formaldehyd 
to be introduced into the joint. 6. No drainage 
tubes against joint surfaces. Out of 60 cases 49 
resulted in free motion, 3 in ankylosis, and the 
others in limited motion. 

[Ed. Note-——These results are surely un- 
usually good, and seem to show very definitely 
that the conservatism and detailed observation 
im compound joint injuries, which the Editors 
strongiy recommended in a previous Report of 
Progress in Orthopaedic Surgery, is not only 
Justiiied, but demanded. } 


4 
Bridje Plasters in Treatment of Compound 
Fractures. 

It is interesting to see the increasing use of 
Plaster-of-Paris casts in the treatment of the 
Severe septic compound fractures, both as a tem- 
porary dressing, which gives the soldiers great 
comtort while they are recovering from shock, 


as recommended by Sénéchal,*® and as perma- 
nent and even ambulatory dressings, as advised 
by Aubert*®? and Lance.** Aubert has found 
them as useful in lesions of the upper limbs, 
even those including the shoulder, as in the 
lower limbs, and Lance, by ineluding iron 
bridges, has left the leg accessible from just 
above the ankle to above the trochanter, using 
the pelvis and lower thorax as the upper fixed 
point. 

| Ed. Note.—The adoption by some of the best 
French surgeons of this method speaks strongly 
in its favor, for our impression is that early in 
the war there was a more or less general preju- 
dice in France against plaster of Paris in the 
treatment of these recent and suppurating com- 
pound fractures. | 


Artificial Limbs. 

Much careful work is being done at present 
on the problem of providing inexpensive and 
efficient artificial limbs or protheses. The most 
interesting and valuable articles on the subject 
which we have seen are those of Dollinger,*? 
Brekenfeld,*® and Natzler.** 

In order to meet the enormous needs for 
protheses or artificial limbs, Dollinger, in his 
clinic at Budapest, has established a workshop 
in which he employs wounded soldiers as in- 
mates. He started the workshop in March, 
1915,, with one man, and employs now [ October, 
1915, when the article was written,|] 108. During 
these six or seven months more than 1000 arti- 
ficial limbs and several hundred other ortho- 
paedic apparatus have been made. He empha- 
sizes the fact that patients with amputated legs 
learn to walk very quickly with their artificial 
limbs, provided they fit well. If they have been 
in bed for a long time it takes longer to learn 
to walk because of the weakness of the muscles, 
but even among these he has seen several with 
amputation of both thighs, learn to walk com- 
paratively quickly with the artificial limbs. Dol- 
linger goes into many of the details of his work, 
and his descriptions are well illustrated. 

1. Prothesis of lower leg. If it can be avoided 
it is better not to suspend the prothesis by a pel- 
vie belt, nor should it be held on the femur by 
anything constricting. The prothesis is made 
over a plaster model, which is very care- 
fully moulded over the condyles of the femur 
and tibia. Over this cast a steel plate is made, 
which is fastened to a leather cuff which is to 
reach up te the middle of the thigh. The 
weight-bearing is borne by the condyles of the 
femur and by the inner condyle of the tibia. 
The patient does not walk on his stump directly. 
A plaster cast of the good leg is made for com- 
parison to determine the desirable length, ete. 

2. Prothesis for amputated thigh. In very fat 
patients, Dollinger uses for suspension the cus- 
tomary shoulder belt. In others, however, he 
suspends it on a girdle, which is carefully mod- 
eled over the pelvis, and which reaches about 
3-4 fingers’ width above the pelvis on the back. 
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Weight-bearing is, as a rule, not possible or ad- 
visable on the stump itself, therefore a kind of 
seat is constructed over a carefully-made model, 
in which the patient, as it were, sits on his 
ischial tuberosity. The model is taken while the 
subject stands upon the good leg, with slight 
head extension. A cast is made of nearly the 
whole trunk, the stump, and the good leg. 3. 
Protheses for amputated hands and forearms 
are modeled in a way similar to those for the 
lower leg, that is, over the distal end of the 
bones of the forearm and the condyles of the 
humerus. 

Brekenfeld*® describes artificial limbs used 
by Hoeftmann in Koénigsberg. After a great 
deal of experimenting, Hoeftmann has come to 
the conclusion that a solid foot piece, which, 
however, is not as long as the normal foot, is 
best. The jointed feet, as well as those eon- 
structed with a rubber pad, do not allow enough 
stability and safety, especially in going up and 
down stairs, and the patient loses confidence in 
his limb. The details of the construction must 
be seen from the original. During the present 
war the artificial limbs of Hoeftmann have 
stood the test in a most excellent manner. The 
author describes the case of a eaptain in the 
army whose femur was amputated, and who is 
now doing full field duty with an artifieial leg 
made in the workshop of Hoeftmann’s elimie. 

Natzler,** who is an assistant of Riedinger in 
Wiirzburg, emphasizes the importance of making 
for substitutions of lost arms or parts of the 
arm, not artificial limbs which resemble the 
shape of the normal arm, but of making what 
he calls ‘‘workmen’s protheses.’’ It is impor- 
tant not to make these protheses for the arm too 
long, but a good deal shorter than the normal 
arm measurements. The illustrated deseriptions 
of patients who do full duty as mechanies, show 
how useful these simple apparatus ean be,—in- 
deed, much more useful than more elaborate 
artificial arms and hands. 


Wounds of Peripheral Nerves. 

Stoffel*® believes that the neurolysis (1.¢. free- 
ing nerves from adhesions, ete.) whieh is fre- 
quently indicated in wounded soldiers, should 
be undertaken only with a full consideration of 
the anatomical structure of the nerves. He ad- 
vises repairing first the motor tracts, and only 
after these have been sufficiently repaired, the 
sensory tracts may be considered if it seems 
wise. The use of a sterilized magnifying glass is 
very useful. The improvement after neurolysis 
is sometimes very surprisingly fast. Stoffel has 
seen cases which showed the first traces of im- 
provement a few days after the operation, 
though in the majority of cases it takes several 
months before function is restored. At all 
events, one should not excise the nerve in its 
whole continuity before one has studied the 
nerve tracts. 

Stracker** reports about 225 operations on 


wounded peripheral nerves which have been 
done between February, 1915, and January, 
1916, in Spitzy’s hospital. The operations have 
been performed by Spitzy, Erlacher, and the 
author. Of the 225 cases, 93 were resections; in 
39 neurolysis was performed, in 15 a tuberliza- 
tion, and in 4 a grafting. It is of interest to 
note the great difference in the result after re- 
sections in the various nerves. Among 25 cases 
of resection of the radial nerve, 12 showed re- 
covery of the motility; of 13 cases of the me- 
dian, 4 recovered; of 13 cases of the ulnar, 3 re- 
eovered ; of 12 cases of the sciatic nerve, 2 recoy- 
ered; and of 21 cases of the peroneal nerve, 1 re- 
covered. The results after neurolysis were much 
better. In some cases a distinct improvement 
was seen from a few hours up to a few days 
after the neurolysis. 


MISCELLANEOUS ARTICLES. 


Preventive Orthopaedic Surgery. 

Hardouin*? has encountered a number of 
cases in which, after a bullet passed through the 
ealf, the disturbances were so slight that the 
men were soon on their feet. The traction on 
the wound, however, caused pain, and in order 
to prevent this the foot was held in an abnormal 
position of actual talipes equinus, and as these 
mem were known to be mildly wounded, they 
did mot get the medical supervision of the other 
wounded. But the deformed attitude of the 
foot soon became permanent, and they were left 
cripples unless the deformity was noticed and 
corrected in time. If they were allowed to use 
crutches, permanent crippling was almost in- 
evitable. Men with wounds in the legs should 
not be allowed to be on their feet until the 
wound is entirely healed. Disregard of this 
prineiple makes the healing drag for weeks 
longer than it should. When they are allowed 
to walk, the position of the foot should be kept 
normal, and it should be exercised only a very 
little at first. Massage is seldom useful, but a 
plaster cast may be needed in the grave cases. 

[Ed. Note.—This observation of Hardouin’s 
is entirely eorrect and represents one of the 
great advantages of preventive orthopedic sur- 
gery. The value and economy of this type of 
anticipatory treatment, based on a knowledge of 
the sequelae of neglect, can hardly be over- 
emphasized, and the emphasis should be placed 
by orthopaedic surgeons. ] 


Persistent Sciatica Relieved by Férster’s Opera- 


tion. 

Metraux** reports the case of a man of 30, 
who had suffered more or less from a left sciatica 
for five years, and whose pain for the last six 
months had become agonizing, totally incapaci- 
tating the patient, and rebellious to all meas- 
ures, including treatment for syphilis. As 4 
last resort, Férster’s operation was proposed, 
and in October, 1914, through an incision from 
the seeond Jumbar to the first sacral spinous 
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process, from 1.5 to 2.5 em. of the second sacral 
posterior root and the fifth lumbar were re- 
sected. Tamini, of Buenos Aires, has demon- 
strated that the last large root of the cauda 
equina is the second sacral root, and that this 
second sacral root is only half the size of the 
first sacral, whose diameter is the same as that 
of the last lumbar roots. The second sacral was 
thus easily located, and not more than 25 e.e. 
of spinal fluid was lost during the operation. 
The patient was kept lying prone for 24 hours, 
and the stitches were removed on the eighth day. 
There was then pronounced paresis of the left 
leg, but no single group of muscles seemed para- 
lyzed, and motor functioning was gradually re- 
gained. Two months afterward the patient 
could take long walks without fatigue, and 
there has been no return of the pain, and the 
sciatic is not tender. The patient is said to be 
“enchanted with the result.’’ Along the back 
of the thigh and the inner margin of the foot 
the sensibility is reduced, and there is an ocea- 
sional burning sensation in the sole of the foot. 


Multiple Cartilaginous Exostoses. 

Ashhurst*® has contributed an interesting pa- 
per on multiple cartilaginous exostoses, Cases 
showing numerous exostoses were described by 
Ollier in 1899, and mention was also made of 
them by Hawkins in 1837. Ehrenfried has re- 
cently collected 12 cases. The author reports 
1] cases. He does not think that the exostoses 
are an essential feature; the irregular epiphy- 
seal line is the more important characteristic. 
The epiphyses are small, misshapen, and the 
shafts of the bones curved. There are nests of 
uncalcified cells just beneath the periosteum near 
theends of the shaft, which later develop into ir- 
regular growths which are almost always benign. 
They usually develop at an age of 12-16 years, 
and occasionally a second crop appears in later 
life. Certain of Ashhurst’s cases showed defi- 
hite exostoses developing without cause. Many, 
however, had a definite trauma, often slight, 
but still with a local lesion. While Ehrenfried 
believes the etiology is due to some embryolog- 
leal factor, as a faulty ‘‘anlage’’ for the devel- 
opment of bone, the author considers that these 
cases represent a certain type of chondrodys- 
trophy, and that the exostoses are generally de- 
termined by other factors. 


Juxta-crticular Sarcoma. 

Roberts states that it is often the case that 
this type of tumor located in the vertebra or 
hear the hip or knee gives symptoms which re- 
semble pictures of tuberculosis. A careful 
study of the nerve symptoms and the influence 
of Weight-bearing may differentiate these. Rob- 
erts considers the x-ray the most important 
means of diagnosis. The local pain and local 


saderness and the deformity, which does not; 
a'ways correspond to the x-ray picture, are im- 


portant elements in determining the nature of 


the disease. Treatment by fixation often does 
not relieve the pain, and the absence of bony 
atrophy and a are further points in dif- 
ferentiating it from tuberculosis. 


Pathology of Trench Frostbite. 

Smith, Ritchie, and Dawson": have conducted 
a very practical research into the experimental 
and elinieal pathology of this condition. The 
exposure of the feet insufficiently clad is un- 
doubtedly the cause of much of all foot troubles 
and adds to the discomfort of many pa- 
tients with strained and pronated feet. This is 
a study of 51 clinical cases of soldiers return- 
ing from the front. They had been in the cold, 
muddy trenches, often in water up to the waist, 
and suffered from exposure to the rain, sleet 
and snow; conditions that are sometimes repro- 
duced in the oceupations of our laboring class. 
Most of the cases showed marked swelling, ten- 
derness, sometimes local heat, and considerable 
disability. It was felt that the part played by 
tight boots and leggings had much to do with 
preventing proper circulation. Experiments 
made with rabbits showed very interesting 
changes, which offer some explanation of the 
course of the disease. The essential change in 
the feet when exposed to the severe cold consists 
in damage to the blood vessels. After an in- 
itial constriction of the vessels passes off, swell- 
ing of the feet occurs, while the circulation is 
being restored to its normal. Microscopically, 
there is shown a swelling of the lining endothe- 
lial cells of the vessels and destruction in the 
muscle fibres of the walls. Excessive fluid is 
poured out into the tissues, even though the 
walls of the vessels may not be ruptured. The 


‘resulting stasis interferes with the vitality of 


the cells in the surrounding connective tissue. 
Leucocytes and other phagocytic cells appear in 
the tissue, and a general chronic inflammatory 
process may take place. The nature of these 
changes clearly explains the slowness of the re- 
covery. For this to be complete, there must be 
not only an absorption of the swelling, but a 
restoration of the vessel walls so that they can 
stand the strain of the changes in the circula- 
tion which take place when the patients begin 
to walk again; thus it is found that often when 
the swelling has disappeared, pain, tenderness, 
and disturbance of function still persist, and 
any application of extreme cold or heat is apt 
to bring back the symptoms. Experimentally, 
they also show the part that is played by pres- 
sure and constriction in predisposing the parts 
to the effects of cold. Very little has been writ- 
ten on the treatment of this condition, but Dr. 
W. J. Terrell, in the Practitioner for January, 
1916, speaks of the value of electrical treatment 
and the use of high frequency in stimulating 
the circulation in some of these cases. 


Spontaneous Gangrene. 
McArthur® diseusses the treatment of a 
spontaneous gangrene, termed ‘*thrombo-angi- 
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itis’’ by Buerger, and ‘‘spontaneous gangrene 
of the young,’’ by Koga. The condition in this 
country is almost exclusively found among 
members of the Jewish race. Mayesima had de- 
termined the constant high viscoscity of the 
blood in all cases of gangrene, and acting on 
this, Koga confirmed Mayesima’s findings and 
reduced the viscosity by diluting the blood with 
physiologic solutions (Ringer’s). Cases which 
in the past would undoubtedly have been con- 
demned to high amputation, he succeeded in 
curing by the simple expedient of hypodermo- 
clysis of a sufficient quantity of Ringer’s solu- 
tion and over a sufficient period of time to re- 
duce the viscosity of the patient’s blood. Me- 
Arthur says that the testimony of all those who 
have faithfully carried out Koga’s reeommenda- 
tion verifies his claims. 


Syphilis of the Spine. 

Whitney and Baldwin,” in a study of 100 un- 
selected cases of syphilis, found 36 patients 
with sharply localized stiffness of a segment of 
the spine, the remaining portions of the spine 
being flexible. In these, 18 showed hypoton- 
icity. (By this term the authors apparently 
mean a lack of muscular tone and a laxness of 
the articulations, allowing freer motion than 
normal, chiefly in the lumbo-sacral region.) 
Among 25 patients with localized stiffness and 
less marked general stiffness, 11 showed hypo- 
tonicity. Among 7 patients with uniformly stiff 
spines, 2 showed hypotonicity. They conclude: 
(1) That a localized stiffness of the spine is 
strongly suggestive of syphilis. This was pres- 
ent in over half of this series, and rare in non- 
syphilitic eases. (2) That localized stiffness of 
the spine with hypotonicity of the uninvolved 
spine and the pelvis and hip joints, is almost 
pathognomonie of syphilis. (3) That a-nega- 
tive Wassermann reaction should not be inter- 
preted as excluding syphilis in the presence of 
other signs which suggest joint syphilis. 


ORTHOPAEDIC PREPAREDNESS. 


At the annual meeting of the American Or- 
thopedie Association, held in Washington in 
conjunction with the American College of Phy- 
sicians and Surgeons, the matter of orthopaedic 
preparedness was brought up for discussion at 
one of the executive sessions. It was pointed 
out that perhaps no specialty in medicine had a 
possibility of being of more far-reaching use- 
fulness than orthopaedic surgery. Judgment as 
to the efficiency of the locomotive apparatus of 
recruits, the prevention of deformity, the prob- 
lems of immobilization of acute bone and joint 
injuries, the restoration of function, apparatus 
for the maimed, the organization of cripple in- 
dustries, are all matters of peculiar orthopaedic 
concern. The present war has demonstrated 
these facts and also unfortunately shown how 
Jacking in preparation along these lines most of 


the European governments found themselves at 
the opening of hostilities. It is most desirable 
that in America, where orthopaedic surgery is 
well developed, some form of organization of 
the orthopaedic resources should at once be un- 
dertaken. A committee was appointed, of 
witich Dr. Joel E. Goldthwait was made chair. 
man, to consider methods and means. This 
matter was also brought to the attention of the 
Orthopaedic Section of the American Medical 
Association and a committee with similar aims 
was appointed, and in order that the two com- 
mittees might work conjointly, Dr. Goldthwait 
was appointed chairman of this committee also. 
The attitude of the United States Government 
was next ascertained, and a most cordial ap- 
proval of the plan and a promise of help was re- 
ceived. It seems to the Editors that this com- 
mittee has an unusual opportunity for useful- 
ness and a great responsibility. Already plans 
for an orthopaedic base hospital have been out- 
lined, its necessary equipment studied, and the 
available personnel ascertained. This surely 
represents progress in orthopaedic surgery and 
in general medical preparedness. 
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Book Reviews. 


A Handbook of Infant Feeding. By LAwRENCE 
T. Royster, M.D., Attending Physician, Bon- 
ney Home for Girls and Foundling Ward of 
the Norfolk Society for the Prevention of 
Cruelty to Children: Physician-in-Charge of 
King’s Daughters’ Visiting Nurse Clinic for 
Sick Babies. Iliustrated. St. Louis: C. V. 
Mosby Company. 1916. 


The author states in his preface that the ob- 
ject of this little book is to furnish the essen- 
tials, and only the essentials, of infant feeding 
in a compact and succinct form for the use of 
the family physician and general practitioner. 
He follows, in general, the teachings of the Har- 
vard Medical School, advocates the calculation 
of food mixtures in percentages of the various 
food elements, recognizes the part which bac- 
teria play in the causation of diseases of the 
digestive tract in infancy, and emphasizes the 
value of the examination of the stools as a guide 
to diagnosis and treatment. His point of view 
is always sane and reasonable and his explana- 
tions clear and simple. This book should, there- 
fore, be of great assistance to those for whom it 
is written, namely, the general practitioner and 
family physician. 


Urgent Surgery. By Féurx Lesars. Trans- 
lated from the Seventh French Edition by 
Wittiam Dickie, F.R.C.S., and Ernest 
Warp, M.A., M.D., F.R.C.S. (Third English 
Impression.) With 20 full-page plates and 
1086 illustrations, of which 729 are drawn by 
Dr. E. Datrene and A. Levsa, and 198 are 
from original photographs. Vol II. The 
Genito-Urinary Organs; The Rectum and 
Anus; The Strangulated Hernias; The Ex- 
tremities. New York: William Wood and 
Company. 1915, 


The second of Lejars’ two volumes is a book 
of some 600 pages and, like its companion, is ex- 
cellently printed, and profusely and effectively 
illustrated, 

The work strikes the reviewer forcibly as a 
treatise on Operative Surgery, thinly disguised 
by the word ‘Urgent.’ Certainly, almost 
every operative method is considered, and 
usually adequately described, including such 
Measures as perineorrhaphy, hematocolpos, op- 
trations for simple fracture of the patella and 
other simple fractures, wounds of nerves, ete. 
It is somewhat paradoxical that the work should 
not have been a little more complete, and de- 
scribed by a less restricting title. 

; bre work strongly reflects the opinion and 
abits of the writer. Citations and quotations 


me few, very few indeed, from America, It is 
mewhat of a shock to read in the chapter on 


Dislocation of the Hip, ‘‘This method, which 

was originally employed by Després pére and 

afterwards systematized by Bigelow,’’ and to 
discover that no mention is made of the inverted 

Y-ligament, either in print or in picture. 

The descriptions are brief and accurate; the 
practice and operative methods at times seem 
strange to Americans. 

The book is an admirable presentation of 
French views in operative surgery, very sugges- 
tive, and valuable as a reference. 

The Principles and Practice of Perimetry. By 
Lutuer C. Perer, A.M., M.D., F.A.C.S. Illus- 
trated. Philadelphia: Lea and Febiger. 1916. 
This book ought to receive a warm welcome 

from ophthalmologists. As far as we know, 
there is no single volume in English on Perim- 
etry. There is room for one, and Dr. Peter’s 
work has admirably supplied this want. The 
book is full enough to be worth while without 
being tiresome. It is a systematic study of perim- 
etry, its principles and practice. Various de- 
vices for taking fields are described, but the 
author devotes most of this part of his work to 
practical office methods, and many of us can 
learn something here. Anatomy, physiology and 
general pathology of the visual field are given 
space enough, while the second half of the vol- 
ume treats of special pathology of fields. The 
field in functional nervous diseases is the sub- 
ject of the last chapter. A bibliography, mostly 
confined to the last decade, is given and an ex- 
cellent index. 

The Nose, Throat and Ear, their Functions and 
Diseases. A Treatise upon the Breath-Road, 
Food-Road and Accessory Organs. By BEN 
CLarK Gite, M.D., Instructor in Otology in 
the University of Pennsylvania. With 131 
illustrations. Philadelphia: P. Blakiston’s 
Son & Co. 1915. 

This is a book of 450 pages intended to give 
the more important facts of etiology, pathology 
and treatment of diseases of the nose, throat and 
ear. Many of these facts are well stated, but 
this is not always the case. For instance, in the 
brief chapter on laryngeal neuroses, the follow- 
ing assertions appear, ‘‘ The nerves of the larynx 
are the superior laryngeal whose function is 
motor, and the inferior, or recurrent laryngeal 
which conveys motor and also sensory im- 
pulses.”? ‘‘The arytenoid and cricoarytenoid 
muscles are the adductors of the vocal cords.’’ 
The modern theory that vaso-motor rhinitis is 
an anaphylactic reaction to certain proteins is 
entirely ignored. Ready reference is much im- 
paired by the lack of sub-divisions, making it 
necessary to refer constantly to the index. The 
book is brightened by an occasional discursive 
exposition of frailties of human nature, both 
lay and medical. It contains much good sense, 
and is an attractive manual more descriptive 
than didactive in its composition. 
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The Mortality from Cancer Throughout the 
World. By F. L. Horrman. Published by 
the Prudential Insurance Company of Amer- 
ica, 1916. 


A readable statistical study is rare. This 
work is not only very readable, but also the val- 
uable information gathered is set down in an in- 
teresting and concise manner. 

The author recognizes the difficulties of gath- 
ering accurate statistics on a subject so variously 
termed as cancer, and states that he wishes his 
work to be considered subject to such necessary 
errors aS one must encounter in such a broad 
work. The work contains in every chapter a 
valuable bibliography of the most important 
books reviewed, and often brief abstracts of 
these works are given in order to make the text 
more explicit. The menace of cancer is em- 
phasized and proof brought forward to substan- 
tiate the recently expressed view that cancer is 
not only relatively, but actually, on the increase. 
The importance of a world-wide educational 
campaign is emphasized. Several chapters are 
devoted to such practical topies as the mortality 
of cancer in different occupations, cancer in its 
relation to life insurance, statistical studies of 
cancer in American cities and foreign countries, 
racial cancer, precancerous states, problems of 
recurrence, degree of malignancy of. certain 
types and under certain conditions, the question 
of heredity, relation of cancer to other chronic 
diseases. All these are treated in an interest- 
ing but general way. The work contains about 
200 pages of text and 600 devoted to charts and 
tables. It is a well-compiled, up-to-date and 
well-presented work, which must have involved 
great labor and is a worthy and valuable book of 
reference. 


The Endocrine Organs, An Introduction to the 
Study of Internal Secretion. By Sir Ep- 
warp A. Scuarer, LL. D., D.Se., M.D., F.R.S. 
Professor of Physiology in Edinburgh Univer- 
sity. London and New York: Longmans, 
Green and Company. 


In the summer of 1913 Professor Schafer de- 
livered the Lane Medical Lectures at Stanford 
University. He took for his topie the organs of 
internal secretion. The lectures were published 
by the University, but in abbreviated form and 
without illustration, so the author has reissued 
them in the present volume. 

The work consists almost wholly of descrip- 
tions of experimental and clinical observations. 
Conclusions are drawn cautiously or not at all, 
as is eminently proper in a field in which, on 
account of the rapid accumulation of data, con- 
clusions are necessarily wholly provisional. The 
numerous excellent plates add greatly to the 
value of the book, as they do to its cost. 


The Involuntary Nervous System. By Waurer 
Ho.srook GasKELL, M.A., M.D., F.R.S. Lon- 
don and New York: Longmans, Green and 


Company. 


To the serious student no form of presentation 
of any special subject is more satisfactory than 
an authoritative monograph. The publishers of 
the work here under review have made a feature 
of series of such monographs in various fields of 
science, and in so doing have conferred a great 
benefit upon students everywhere. 

This work of Professor Gaskell’s, prepared 
during the closing years of his life and published 
posthumously, is an epitome of a course of lee- 
tures on the sympathetic and allied nervous sys- 
tems, given by the author year after year. It 
represents in very large measure his own contri- 
bution, since he took a prominent part in the 
development of our present conceptions concern- 
ing these portions of the nervous system, par- 
ticularly in their earlier stages. Professor Gas- 
kell was specially interested in the phylogenetic 
significance of physiology, and much of the 
value of this work lies in the discussions of the 
bearing of the facts presented on the principles 
of evolution. It is unfortunate that Professor 
Gaskell did not live to see the remarkable clarifi- 
eation of our views concerning the sympathetic 
system, that has resulted from the researches 
of Cannon and his students. No one would 
have appreciated more than he the significance 
of Cannon’s correlation of the entire sympa- 
thetic system into an integer. 

A valuable feature of the book is the bibliog- 
raphy, which covers 13 pages and includes all 
the important titles up to 1914. 


Blood Pressure. Its Clinical Applications. By 
Georce WILLIAM Norris, A.B., M.D. Second 
edition, revised and enlarged. Philadelphia 
and New York: Lea and Febiger. 1916. 


The first edition of this clinical text-book on 
blood pressure was reviewed in the issue of the 
JouRNAL for November 12, 1914 (Vol. «lxxi, 
p. 755). This second edition is increased in size 
by the addition of new material from the con- 
stantly growing literature on this. important 
subject; but the author has continued his en- 
deavor to present this material in condensed 
and practical form. Whenever possible, a sum- 
mary of experimental as well as of clinical data 
is included. In addition to the chapters on 
physiology and on venous blood pressure by Dr. 
J. Harold Austin there is appended a chapter 
on functional efficiency of the circulation, in the 
preparation of which Dr. Austin’s assistance 1S 
also acknowledged. The number of engrav- 
ings with which this edition is illustrated is In- 
ereased to 102. It should continue to maintain 
its position of value as a presentation of the 
literary history of the subject and as a eorrela- 


tion of experimental data with clinical exper! 
lence. 


f 
le 

f 

t 

te 
it 

t 

1 
0! 
ac 
tc 

tl 
W 

tl 

1, 

N 

he 

p 

ne 

cu 

be 

ha 
Hi: 
ta | 


You. CLXXV, No. 10] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


351 


THE BOSTON 
Medical and Surgical Journal 


Established in 1812 


An independently owned Journal of Medicine and Surgery, pub- 
lished weekly, wader the direction of the Editors and an Advisory 
Committee, by the Boston MEDicaL AND SuRGicat. JOURNAL So- 


ciety, INc. 
THURSDAY, SEPTEMBER 7, 1916. 


EpITors. 
Rosert M. Green, M.D., Editor-in-Chief. 
Georce G. SmitH, M.D., Assistant Editor. 
Watter L. Burrace, M.D. For the Massachusetts Medical. Society. 


COMMITTEE OF CONSULTING EDITORS, 
Waiter Cannon, M.D. J. M.D. 
Harvey Cusuine, M.D. Rosert Oscoop, D. 
Davi L. Epsauu, M.D. Mitton J. Rosenav, M.D. 
Rew Hunt, M.D. Epwarp C. STREETER, M.D. 
Rooer I. Lee, M.D. E. W. Tayior, M.D. 


Apvisory CoMMITTEE. 
Epwarp C. Streeter, M.D., Boston, Chairman. 
Water P. Bowers, M.D., Clinton. 
ALGeRNON CooLiIpGe, M.D., Boston. 
Homer Gace, M.D., Worcester. 
Joe, E. Go_pruwatt, M.D., Boston. 
Lyman A. Jones, M.D., Boston. 
Rosert B. Oscoop, M.D., Boston. 
M.D., Boston. 
ALFRED Worcester, M.D., Waltham. 


SusscripTion TERMS: $5.00 per year, in advance, postage paid, 
for the United States. %6.56 per year for all foreign countries be- 
longing to the Postal Union. 

An editor will be in the editorial office daily, except Sunday, 
from twelve to one-thirty p. m. 

Papers for publication, and all other communications for the Edi- 
torial Department, should be addressed to the Editor, 126 Massachu- 
setts Ave., Boston. Notices and other material for the editorial 
pages must be received not later than noon on the Saturday preced- 
ing the date of publication. Orders for reprints must be returned in 
writing to the printer with the galley proof of papers. The Journal 
ay _—y one hundred reprints free to the author, upon his writ- 
en request. 

The Journal does not hold itself responsible for any opinions or 
ayn advanced by any contributor in any article published in 

columns. 
pu ion, su on, or adver department of the Jour- 
nal, should be to 
Ernest Grecory, Manager, 


126 Massachusetts Ave., Corner Boylston St., Boston, Massachusetts. 


PROGRESS OF THE POLIOMYELITIS 
EPIDEMICS. 


Durine the past week the various epidemics 
of poliomyelitis in the United States, though still 
active, have seemed to show a definite tendency 
to decrease. In New York City, on August 30, 
the number of cases reached a total of 7,986, 
with 1,911 deaths. In New York State, outside 
the city, the total of cases on that date was 
1,620, with 166 deaths. 

_The second largest focus of the disease is in 
New Jersey, where the total number of cases 
has been 2.163, with 205 deaths. The other 
principal epidemics are in Pennsylvania, Con- 
hecticut, Massachusetts and Rhode Island. In 
Chicago there have been 85 eases; in Connecti- 
cut, 352. The northern New England states have 
heen practically immune from the disease, there 
having been 14 cases in Maine, only 3 in New 
Hampshire, and none in Vermont. 

The Massachusetts epidemic as yet has not at- 
tained the proportions of the two serious epi- 


demies of 1909 and 1910. The number of cases 
of poliomyelitis in this state during the past 
eight years has been as follows: 136 in 1908, 923 
in 1909, 845 in 1910, 232 in 1911, 169 in 1912, 
361 in 1913, 151 in 1914, and 135 in 1915. The 
total of cases in Massachusetts in August, 1916, 
is 248, of which 221 have been in North Adams. 

In the issue of the JourNnaL for August 24, 
we noted editorially the national conference of 
state and territorial officials which was 
held on August 17, in Washington, D. C., under 
the auspices of the United States Public Health 
Service, to standardize methods of combating 
poliomyelitis throughout the country. Repre- 
sentatives of 38 states were present at this con- 
ference, whose decisions related chiefly to the 
establishment of uniform interstate quarantine 
and travel restriction. It was decided that every 
child under 16 must have a certificate of travel 
without which it must not enter or leave the state 
of its residence. Any children entering another 
state without such a certificate are to be placed 
under quarantine. This certificate of travel is to 
state the name of the place from which the child 
is traveling, its intended destination, and the 
local prevalence of poliomyelitis. This certificate is 
not a guarantee of immunity, nor does it exempt 
its possessor from examination by a physician 
and observation for a fortnight in the place to 
which the child goes. It is hoped that the adop- 
tion of these provisions through the greater part 
of the United States will result in checking fur- 
ther extension of the disease and the establish- 
ment of new foci. 

Following the Washington conference, a fur- 
ther conference of New England health officials 
was held in Boston, at which representatives 
were present from Maine, New Hampshire, 
Massachusetts and Rhode Island. These repre- 
sentatives were Dr. A. G. Young, Secretary 
Maine State Board of Health, Dr. Allan J. Me- 
Laughlin, and Dr. Eugene R. Kelley of the 
Massachusetts Health Department, Dr. Gardner 
T. Schwartz, Secretary of the Rhode Island 
State Board of Health, and Dr. Francis X. Ma- 
honey and Dr. T. B. Shea of the Boston Health 
Department. This conference voted to permit, in 
New England, free passage of persons from any 
state through another, provided these persons 
come from uninfected houses or premises. Per- 
haps the only amusing feature in this present 
serious visitation has been the setting up at 
Chinatown, in Boston, of a large dragon whose 
presence, the residents believe, will avert the 
local incidence of poliomyelitis. 
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In the issue of the Journal of the American 
Medical Association for August 19, is published 
an important note by Dr. Simon Flexner on the 
serum treatment of poliomyelitis, to which refer- 
ence has been made in recent editorials in the 
JOURNAL. Dr. Flexner summarizes the history 
of the serological study of poliomyelitis and the 
steps previously taken in the experimental serum 
therapy of the disease. Finally, he cites the 
work of Netter and Salanier, published in the 
Bulletin of the Academy of Medicine, for Octo- 
ber 12, 1915, and the Bulletin of the Medical 
Society of the Hospitals of Paris, for March 10, 
1916. In reviewing Netter’s work Dr. Flexner 
says: 


‘*Netter was the first to apply the data ob- 
tained by experiments on monkeys to the treat- 
ment of cases of epidemic poliomyelitis in men. 
He had published the results obtained in a small 
series of 35 cases which he regarded as kughly 
favorable to the method. 

‘*He employed the serum from cases of polio- 
myelitis in which complete recovery from the 
acute condition had taken place some time—even 
as long as 30 years—previously. The serum in- 
jections were given subdurally as soon after the 
appearance and recognition of the symptoms of 
poliomyelitis as possible.’’ 


The serum is, of course, sterile, and need not 
be inactivated. Its dosage is determined by the 
age of the patient and by the quantity of the 
serum available. Initial doses of from 5 to 20 
e.c. may be employed and repeated several times 
at daily intervals, according to clinical conditions 
and indications. The effects of the immune 
serum are to be sought in checking the progress 
of the disease, that is, in the prevention or mini- 
mization of the paralysis when given in the pre- 
paralytic stage and in the arrest of its extension 
when given in progressive paralytic conditions. 


‘*Since the immunity substances have been de- 
termined by neutralization tests to persist in the 
blood for many years, it is probable, as Netter 
has indicated, that persons who have passed 
through an attack of poliomyelitis many years 
earlier, may be utilized as sources of the serum. 
Reasoning from analogy it would probably be 
advantageous to prefer persons whose attacks 
were less remote so as to insure as high concen- 
tration of the immunity bodies as possible. 

‘In choosing the person who is to serve as the 
source of the blood from which the immune 
serum is to be derived care should, of course, be 
taken to secure,a healthy donor.”’ 


Dr. Flexner’s authority in poliomyelitis is 


unique and with his endorsement following upon 
the successful results reported by Netter and 
Salanier it may be expected that serum therapy 
now offers the best, and perhaps a completely 
controlling, therapeutic measure in poliomyelitis, 


THE MEDICAL KNOWLEDGE OF 
CERVANTES. 


In last week’s issue of the JouRNAL, we com- 
mented editorially on certain medical aspects of 
Shakespeare’s genius, and briefly reviewed some 
of the recent literature bearing upon this sub- 
ject. It should not be forgotten that this year 
is equally the tercentenary of the death of Mig- 
uel de Cervantes, to whose creative power we 
owe, in Don Quixote, a character almost the 
equal of Falstaff, and whose interest in medicine 
is reflected in many passages of his great work. 

Doubtless in his case this interest was partly 
hereditary, for Rodrigo de Cervantes, his father, 
was a surgeon apothecary. Miguel himself, born 
in 1547, entered the Spanish navy, then the most 
powerful in the world and offering to young 
men an attractive career of adventure. It is 
narrated of him that at the Battle of Lepanto 
he lay ill of a fever aboard his ship, the Marquesa, 
but insisted on going above to fight. He received 
two gunshot wounds in the chest, and a third 
which permanently disabled his right hand. 
Perhaps his personal surgical experience at this 
time, and later as a Moorish captive, further in- 
creased his knowledge of the medical profession, 
upon which many Spanish authors have written. 

In the issue of the British Medical Journal for 


‘May 20, 1916, was published the following edito- 


rial comment on the medical knowledge of Cer- 
vantes as evidenced in various of his works :— 


‘‘Cervantes mentions about a hundred plants, 
describing their medicinal and alimentary uses, 
and he is acquainted with the great compilation 
of Dioscorides on materia medica, at least in the 
Spanish translation of Andrés Laguna of 
govia, physician to Charles I (afterwards the 
Emperor Charles V) and Philip II. He had 
also read Pliny’s Natural History, then held in 
Spain, as it was in England at that day, as 0 
high authority on all things medical. He speaks 
of poisons which breed madness in men’s brains, 
and discharges shafts of satire at druggists and 
doctors, but it is only pretenders and impostors 
at whom they are aimed. 

‘‘In more than one passage Cervantes scoffs 
at secret and superstitious remedies. When 
Don Quixote is losing blood after a fight, he re 
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grets that he has not by him the Balsam of 
Fierabras, a medicine of such potency that if 
his body were cloven in twain, one part could 
be accurately adjusted to the other ‘before the 


blood congeal,” when two draughts would make 


him ‘sounder than an apple.’ This balsam was 
believed to be a part of that used by Joseph of 
Arimathea to embalm the body of Christ. Else- 
where Saneho prepares for his bruised master a 
compound of simples, over which he says a num- 
ber of Paters, Aves, Salves, and Credos, with 
many signs of the cross. 

‘Cervantes makes some unmistakable allusions 
to venereal disease. In El Casamiento Engaioso 
there is a description of an unfortunate officer 
leaving hospital where he had sweated away 
fourteen loads of buboes. Inthe same work men- 
tion is made of a disease called /upicia (alo- 
pecia) or pelareta (from pelar, to pluck out 
hair), treated by sweating, which makes all the 
hair, including the eyebrows, eyelashes, and 
beard fall out. The scene of the Coloquio de los 
Perros in the Novelas Ejemplares is laid in the 
Hospital of the Resurrection at Valladolid. In 
many places Cervantes dwells on the hygienic 
value of plain diet and moderation in eating. 
Delightful fun is made of the dietetic crank, Dr. 
Pedro Recio de Agiiero, who stands beside San- 
cho when he is at table and condemns the vari- 
ous dishes set before him—one as being too moist, 
another too heating, and so forth, till the starving 
governor of Barataria threatens to knock him on 
the head with the chair on which he is sitting, 
saying that if he is charged with murder he will 
plead in excuse that he has rendered a service 
to God by killing a bad doctor. 

“Tt was disease of the mind which most inter- 
ested Cervantes, and Pi y Molist has written a 
book on him as a medical psychologist. If Cer- 
vantes does not bring so many mad folk before 
us as Shakespeare, he gives in Don Quirote the 
most finished picture in all literature of a cer- 
tain type of insanity. Much reading of ro- 
mances of chivalry had made the Knight of the 
Sorrowful Countenance mad. On all other sub- 
jects he was of good understanding and could 
discourse rationally. Cervantes speaks of hallu- 
cinations of smell which make the Don describe 
as an aromatic fragrance the odor diffused by 
his Dulcinea, He also refers to the loss of mem- 
ory which makes the Knight exaggerate his ad- 
ventures as caused by continual and extraordin- 
ary labors. ‘The methods by which those about 
him seek to divert his mind from the exalted ideas 
Which had led him to go about in search of ad- 


ventures show that his creator had a clear notion | 


of the value of moral treatment. The last ill- 
hess of Quixote, in which he passes from mad- 
hess to profound melancholy and recovers his 
reason with the onset of fever, may be compared 
with the death of Lear. Sancho Panza is an ex- 
ample of what Charles Lamb calls the ‘twilight 
state of insanity, the madness at second hand, 
: ® contagion caught from a stronger mind in- 
ected.” In El Licenciado Vidriera Cervantes 


gives a picture of madness brought on in a 
student of Salamanca by a love philtre, such as 
is said to have caused the death of Lucretius. 
The young man imagined that he was made of 
glass from head to foot; when any one came near 
he would call upon him with terrible cries to 
keep away, lest he should be broken. 

‘‘In the ‘Colloquy of the Dogs’ we get a 
glimpse of the overcrowding of the medical pro- 
fession in Cervantes’ day. <A student of Aleala 
is quoted as saying that of the 5,000 students in 
that university 2,000 belonged to the medical 
faculty. The comment on this remark is that 
either all these doctors would require to have 
sufficient patients to cure—which would be a 
terrible disaster’—or they must die of hunger. 
This makes one think of Abernethy’s exclama- 
tion, on entering the crowded theatre of St. Bar- 
tholomew’s on the opening day of a winter ses- 
sion: ‘God help you, gentlemen! What is to be- 
come of you all?’”’ 


A MATERIALISTIC VIEW OF MENTAL 
DISORDER. 


Mens sana in corpore san) is a sufficiently eu- 
phemistie doctrine to be quoted frequently ; this 
in spite of the fact that the exceptions are at 
least as prevalent as the rule. Those physicians 
who are attached to institutions for the insane 
know eases of men of magnificent physique who 
are imbeciles. These patients live sometimes to 
a ripe old age and when they finally die, say of 
Bright’s disease or pneumonia, aside from the 
actual cause of death and some normal senile 
changes, no pathological changes may be found. 
On the other hand, how many absolutely healthy 
men physically do we meet daily? especially 
if we are thrown in contact with a class en- 
gaged in sedentary occupations. Every patho- 
logist will tell you of the frequency of disease 
discovered only post-mortem. A normal kidney 
in an adult is a rara avis and we all have tuber- 
culosis more or less. 

We can sympathize with those investigators 
who seek for the causes for such mental disorders 
as dementia precox and the manic-depressive 
group in physical disturbances, especially when 
they approach the subject in a scientific spirit 
and with an open mind; but attempts to corre- 
late anatomical findings and mental symptoms 
which have little or no apparent connection are 
less open to sympathy. 

The colon as the source of all evil appears 
again in the columns of the Lancet for June 24. 
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Dr. Rupert Farrant reports results of his in- 
vestigations on lunatics. His studies were par- 
ticularly of the endocrinous glands, the colon 
and the faeces. As is the case in most English 
contributions to psychiatry, the terms used are 
the older ones, designating disease groups which 
have been later separated into component parts 
or merged into other groups with which they 
really belong, so that we are not always sure of 
an agreement even in essentials. Thus Farrant 
speaks of primary and secondary amentia, acute 
confusional mania and melancholia. He also 
shows a tendency to be extremely indefinite in 
his statements as to what he really found. Thus 
he says, ‘‘In dementia precox an alteration was 
found in the glands which varied with the dura- 
tion of the case.’’ He does not say the nature 
of the alteration,—what glands were involved, 
how these changes ‘‘varied with the duration of 
the case,’ what percentage of the cases showed 
such changes and how these changes compare 
with the condition found in the same glands 
in mentally normal individuals. His _ other 
statements are similarly general and his deduc- 
tions therefrom are certainly open to question, 
especially in view of the data presented. 

He states for instance: ‘‘Cases of dementia 
precox exhibit a polyglandular syndrome and 
different gland types are to be found, and the 
appearances of the cases vary whether the gland 
is hypertrophie or atrophic.’’ The only appo- 
site statement which he had made before the 
generalization is this (besides the one quoted 
above). 

‘*The pituitary gland was found sometimes 
to have given rise to symptoms of hyperpitui- 
tarism, to apituitarism in idiocy, dementia pre- 
cox, and other forms of insanity.’’ 

Farrant concludes by saying that the treat- 
ment now becomes obvious, which it certainly 
does, providing only that the etiology is correct. 
He has started to work with a number of cases 
at the Bethlehem Hospital, beginning with med- 
ical and surgical treatment directed to the 
glands and the colon and, where the former have 
degenerated, glandular therapy is to be ex- 
hibited. We await his results with interest, 
but with pardonable pessimism. His theories of 
mental disorder have a familiar ring to them; 
they savor somewhat of the age when the con- 
ception that a physical condition could be due 
to a psychic cause was unconceivable, although 
then as now men are quite ready to admit a 
pyschic effect of a physical cause. 


MEDICAL NOTES. 


PREVALENCE OF MALARIA PELLAGRA, SMALL- 
Pox anp TypHow FEever.—The weekly report of 
the U. S. Public Health Service for August 18, 
states that during the month of July, 1916, there 
were in Arkansas 700 cases of malaria, 113 of 
pellagra, 45 of smallpox, and 64 of typhoid 
fever. During the same period there were in 
Wisconsin 52 cases of smallpox and 59 of ty- 
phoid. 


THE BuBonic PLAGUE AT BristoL.—Report 
from Bristol, England, on August 17, states that 
3 cases of bubonic plague have recently occurred 
in that port. 


Funp For UNIVEersITY OF PENNSYLVANIA Hos- 
PITAL.—Report from Philade’ ‘ia on August 24 
states that the University of Pennsylvania Hos- 
pital is to receive a fund of over three million 
dollars bequeathed in 1908 by Anna J. Jeans, 
for the treatment of cancerous, nervous and dis- 
abling disorders. 


HeaLttH INsurANcE.—Compulsory health in- 
surance for wage-earners, which is now being 
strongly advocated in this country, is pretty cer- 
tain to be given advancement by the adoption 
of the measure as a plank in the platform of the 
national liberal party of Canada, led by Sir Wil- 
frid Laurier. Compulsory insurance, with pro- 
vision for contributions from the state, employ- 
ers and employees, has already been established 
in Germany, Austria-Hungary, Russia, Great 
Britain, Holland, Norway, Rumania and Servia. 
The new Canadian plan includes maternity bene- 
fits. There is considerable expectation that the 
conservative party will follow the liberal lead 
and that legislation will follow soon after the 
war. A model bill for the United States has 
been drafted by the American association for 
labor legislation and will be introduced next 
year, the association announces, in 20 state leg- 
islatures. 


Miramicut Hospitau.—Report from New- 
castle, N. B., on August 24, states that the new 
Miramichi Hospital in that city, founded by Mr. 
Ernest Hutchinson of Douglastown, was formal- 
ly opened on July 1. 

‘*Tt is the largest and most completely equipped 
hospital in the maritime provinces. The build- 
ing is of Miramichi sandstone and has a frontage 
of 144 feet, with an average width, exclusive of 
verandahs, of forty feet. It is of three stories 
besides a full-sized basement, eleven feet one 
inch from floor to ceiling. Its furniture is of 
the best that could be procured and the sanitary 
arrangements are perfect. There is a Wappler 
x-ray machine with all the latest appliances. 
The sterilizer is a Bramhall Deane. The kitchen, 
staff’s dining room, and x-ray and dark room, 
emergency room, boiler and fuel rooms, laundry, 
janitor’s apartments, ete., are in the basement. 
The partitions and ceiling are all fire-proof. 


Vor. CLXXV, No. 10] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


395 


The ground floor contains two public wards, 
male medical and female medical. These wards 
are each 24x28 ft. with twelve-foot ceilings, and 
eontain six beds each. On this floor, to the right 
of the staircase and elevator, are the main office 
and the board of trustees’ office, while to the left 
are the general waiting room and the nurses’ 
parlor. Just across the hall is the matron’s pri- 
vate room. The corridors are the full length 
of the central part of the building, and are di- 
vided from the wards by brick fire walls with 
self-closing fire doors, thus making three dis- 
tinct compartments on each floor. In case of fire 
one may easily be closed from the other. 

The second floor contains two public wards 
exactly like those on the ground floor, but which 
will be used as male and female surgical. On 
this floor, also, there are seven private rooms, 
each fitted with private baths and fireplaces. 

All of these rooms have easy access to spacious 
verandahs, two stories in height, each floor being 
16x33 ft., and overlooking the river. 

The third floor is the home of the nurses, and 
contains the operating department. This de- 
partment has all the latest conveniences and ap- 
pliances, sterilizing and anesthetic rooms, ete. 
The operating room and the many bath rooms 
and toilets are fitted up with petrosilo floors and 
walls. The doctor’s room has a shower bath and 
steel lockers. There are two fire escapes, one at 
each end, running from top story to the ground. 
There is an observatory on the roof.’’ 


THE SENATE CoMMiTTEE on Public Health 
and National Quarantine has reported favor- 
ably the bill to promote the efficiency of the 
United States Public Health Service. The bill 
has already passed the House of Representa- 
tives. The bill limits, according to the Journal 
of the American Medical Association, the ap- 
pointment of the surgeon-general of the Public 
Health Service to commissioned officers in the 
service, not lower in grade than surgeon, and 
requires that the surgeon-general, at the expira- 
tion of his four-year term of office, be carried 
48 an extra number in the grade of assistant sur- 
geon-general, unless he be reappointed. As an 
inducement to physicians to enter the service, 
the bill provides for the promotion of assistant 
Surgeons to the next higher grade after three 
years’ service, instead of after four years, as at 
present. The chiefs of the bureaus of zodlogy, 
pharmacology and chemistry in the hygienic 
laboratory are to be commissioned by the Presi- 
dent, by and with the advice and consent of the 
Senate, as professors of zodlogy, pharmacology 
and chemistry, respectively, and are to be en- 
titled to leaves of absence as now provided by 
law for commissioned medical officers. Provi- 
‘ion 1s made for the appointment of five addi- 
tional professors, qualified for special work in 
sanitary engineering, epidemiology, pathology, 
anatomy, bacteriology, housing, or other matters 
that relate to the propagation and spread of dis- 
fase. Men of this class, the committee’s report 


says, often do not have medical degrees, and 
under the present system of commissioned serv- 
ice only doctors of medicine are provided for; 
and the bill will remove this defect and make 
places for men who are specially trained in 
these highly technical fields, but who are not 
graduates in medicine. 


Unitep Stares Pustic Service.— 
Congress has recently made an. appropriation 
for 33 additional Assistant Surgeons in the 
United States Public Health Service. These offi- 
cers are commissioned by the President, and 
confirmed by the Senate. The tenure of office is 
permanent, and successful candidates will im- 
mediately receive their commissions. 

After four years’ service, assistant surgeons 
are entitled to examination for promotion to the 
grade of passed assistant surgeon. Passed 
assistant surgeons, after twelve years’ service, 
are entitled to examination for promotion to the 
gerade of surgeon. 

Assistant surgeons receive $2,000, passed 
assistant surgeons $2,400, surgeons $3,000, sen- 
ior surgeons $3,500, and assistant surgeon-gen- 
erals $4,000 a year. When quarters are not 
provided, commutation at the rate of $30, $40 
and $50 a month, according to the grade, is al- 
lowed. 

All grades receive longevity pay, 10 per cent., 
in addition to the regular salary for every five 
years, up to 40 per cent. after twenty years’ 
service. 

Examinations will be held every month or so 
in various cities, for the convenience of candi- 
dates taking the examination. Further infor- 
mation will be furnished by addressing the 
Surgeon-General, United States Public Health 
Service, Washington, D. C. 


EUROPEAN WAR NOTES. 


A BritisH Rep Cross Unit rv Sersia.—Mem- 
bers of the American medical profession, who 
were interested last year in the work of Dr. 
Richard P. Strong and his Typhus Fever Com- 
mission in Serbia, will be interested also in a 
recent publication* describing the simultaneous 
work in Serbia of a British Red Cross Unit. 
This unit was recruited from the Royal Free 
Hospital of London by Mr. and Mrs. Berry, both 
physicians, who commanded it. The story of 
the unit is summarized as follows by a reviewer 
in the British Medical Journal :— 

‘‘On arrival it was sent to the chief watering 
place of the country, Vrnjatchka Banja, and 
given a disused hydropathie establishment and a 
school; 100 beds were at once established, but 
eventually the unit controlled six hospitals with 
360 beds, and there was also a British Red Cross 
Unit in the town. The worst misfortunes of 
Serbia had not then begun, the chief, and very 
serious, danger was typhus fever. Consequent- 
ly the first task was to improvise disinfectors 


* The Story of a Red Cross Unit in Serbia. By members of the 
unit. London: J. and A. Churchill, 1916. 
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and destructors and to attend to the sanitary 
policing of the surroundings; fortunately Aus- 
trian prisoners were numerous and proved will- 
ing helpers. In his plans for the prevention of 
the dissemination of typhus fever Mr. berry 
went whole-heartedly on the assumption that 
typhus fever is carried by lice and lice only, and 
the fact that the measures he took, though impro- 
vised and in some respects of a summary kind, 
were completely successful is important evidence 
of the truth of that theory. One of the hot 
springs was used for cleansing all patients ad- 
mitted, and a state coffee-house near by was used 
as a receiving hospital, where patients were 
kept for a few days after the bath. On leaving 
the bath, the patient was given clean hospital 
clothes, his own having been taken away for dis- 
infection—by boiling whenever this could be 
earried out without utterly destroying them, the 
remainder by sulphur fumigation. A wooden 
barrack was built for patients who developed 
typhus either in the receiving hospital or in 
the general hospital. 

‘*When Serbia was overrun the members of the 
unit had the good fortune to fall into the hands 
of the Austro-Hungarians,—their actual guard- 
ians were Hungarians, by whom they were well 
treated, and eventually sent home by way of 
Switzerland. The book is a joint effort, to 
which several members of the unit have con- 
tributed one or more chapters, and is therefore 
unequal, but is interesting throughout, and 
the chapters by Mr. Berry and by Dr. Helen 
Boyle very well written. Many tributes are paid 
to the courtesy of the Austrian captors, and as 
an illustration of this, as well as for the light it 
throws on a principle of Red Cross law, we may 
quote the following passage (by Mr. Berry) : 

‘**Tn fact, our treatment by the Hungarians 
throughout our captivity bore out a little re- 
mark made to us once when we were discussing 
with a Hungarian officer our position as a Red 
Cross unit in enemy hands. He admitted that 
we were technically neither ‘‘prisoners of war’’ 
nor ‘‘interned.’’ In reply to the conundrum, 
‘*Then what are we?’’ he answered, ‘‘Let us say 
guests.”’ And as the Austro-Hungarian au- 
thorities supplied us with rations, left us our 
stores, and asked very little of us in return, 
‘“‘ouests’’ was perhaps a description not so very 
far wide of the mark.’ ”’ 


Honors ror British SurceoNs.—It is report- 
ed that the British Military Cross for conspicu- 
ous gallantry and devotion to duty has been 
awarded to Dr. John Moir MacKenzie, who re- 
ceived his medical degree from Aberdeen Uni- 
versity in 1915 and immediately entered the 
Royal Army Medical Corps. 

‘*Though wounded in the foot and arm, he 
refused to go to hospital, and four days later, 
during a heavy hostile bombardment, he went 
up through the enemy artillery barrage, and at- 
tended many wounded men, though in consid- 
erable pain himself.’’ 


The Victoria Cross has been awarded to the 
late Dr. John Leslie Green of the British Royal 
Army Medical Corps for most conspicuous de- 
votion to duty. 


‘Although himself wounded, he went to the 
assistance of an officer who had been wounded 
and was hung up on the enemy’s wire en- 
tanglements, and sueceeded in dragging him to 
a shell hole, where he dressed his wounds, not- 
withstanding that bombs and rifle grenades were 
thrown at him the whole time. Capt. Green 
then endeavored to bring the wounded officer 
into safe cover, and had nearly succeeded in 
doing so when he was himself killed.’’ 


Honorary DEGREE FOR Kogenig.— 
Report from Amsterdam by way of London on 
August 26 states that the University of Halle 
has conferred the honorary degree of M. D. on 
Captain Koenig of the German submarine 
Deutschland ‘‘for having broken the enemy’s 
blockade, thereby enabling the German medico- 
chemical industry to recover its world position.”’ 


May «a Souprer Reruse TreatTMent ?—There 
is now being tried before a court at Tours the 
case of a French soldier who refused to receive 
the electrical treatment ordered for him by his 
surgeon. In this case the soldier, a Zouave, set 
upon the surgeon and beat him with his fists. 
The real question is, however, whether a soldier 
has the right to refuse to accept treatment or- 
dered by his superior officer. The decision of 
the court will be awaited with much interest 
inasmuch as the principle involved will affect 
thousands of individuals. 


CanapIAN Rep Cross.—The recently pub- 
listed eighth annual report of the Canadian Red 
Cross records the work of this society during 
1915 at home, in England, and in the several 
war zones. 

‘*As regards the work in England, which is 
under the able direction of Colonel C. A. Hodg- 
etts, C.A.M.C., the Duchess of Connaught Red 
Cross Hospital, in Major Astor’s park overlook- 
ing the Thames at Cliveden, under the command 
of Colonel Gorrell, C. A. M. C., of Ottawa, has 
accommodation for 900 patients, and the King’s 
Canadian Red Cross Hospital at Bushey Park 
for 300. The Peak Hydro, at Buxton, has been 
taken over by the society and converted into 
the Canadian Medical Services Special Hospital 
for rheumatism; and as the need was felt for 
more hospital accommodation for officers a 
house in Hyde Park Place, London, was ob- 
tained through Colonel and Mrs. Gooderham of 
Toronto, who paid for the equipment and al- 
terations necessary to convert this residence ito 
the Daughters of the Empire Canadian Red 
Cross Hospital; the cost of maintenance of this 
hospital has been undertaken by the Canadian 
Militia Department. The society has also given 
material assistance to a number of other hos: 
pitals and institutions in England and France 
and to the military hospitals established 1 
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Canada. ‘The treasurer’s report shows that the 
following contributions were made by the soci- 
ety during the year: 

“British Red Cross Society, $50,000; French 
Red Cross Society, $23,500; St. John Ambu- 
lance and Brigade, $25,000; Duchess of Con- 


Hospital, Cliveden, $14,950; Queen’s 


Canadian Military Hospital, Beechborough 
Park, $5,005. 

“Other disbursements included: Amount. re- 
mitted to London office, $340,796.98 ; ambulance 
and equipment, $41,281; clothing, hospital, and 
service supplies, $54,073; packing and shipping 
charges, $32,335; badges, brooches, and pins, 
$6,214; advertising and publicity, $7,847; office 
maintenance and expenses, $33,621. 

“During the year 78 Red Cross nurses were 
sent to England by the society, and 45 of them 
subsequently went to the Mediterranean. 

‘An agreement was made in May last where- 
by the position of the Canadian Red Cross Soci- 
ety in France was clearly established as a 
branch of the British Red Cross Society. The 
work in France is in charge of an assistant com- 
missioner, Captain H, W. Blaylock, assisted by 
Captain G. W. Bridges. Two supply dépdts 
have been established at Boulogne, and there 
are advanced dépéts with each of the Canadian 
general hospitals. In Paris a dépét has been 
established for the distribution of supplies to 
French hospitals and to the Canadian Hospital 
at St. Cloud. From November, 1914, to the end 
of 1915, 56 ambulances were placed by the soci- 
ety at the disposal of the C.A.M.C.’’ 


Directory oF War Rewer Funps.—In re- 
sponse to requests, we are glad to reprint from 
the Boston Transcript, in part, the following 
classified directory of the principal European 
War relief funds: 


FOR THE WOUNDED. 


American Ambulance Hospital in Paris— 
Mrs. E. D. Brandegee, Room 604, 82 Deyonshire 
Street. or J. P. Morgan & Co., New York, col- 
lects funds. Robert Waleott, 911 Barristers 
Hall, Boston, colleets funds for ambulances for 
Francis T. Colby’s corps in connection with the 
hospital. Mrs. Harry Payne Whitney has given 
a private field hospital of her own also in con- 
heetion with the hospital. 

American Fund for French Wounded—Kide 
-. Peabody & Co., 115 Devonshire street, Bos- 

American Hospital at Lyons—To maintain 
organization run by Americans at Lyons, 
France. Henry B, Sheahan, 12 School street, 
Quiney, 

American Hospital Bag Fund—Miss Frances 
Fowler, + Kirkland Place, Cambridge. 

American Volunteer Motor Ambulance Corps, 
headed by Richard Norton of Boston—Collec- 
tons being made by Elizabeth Gaskell Norton, 
83 Mt. Vernon street, Boston, or Brown Bros.. 


99 Wall street, New York. This corps has been 
approved by the British Red Cross and is affi- 
liated with the St. John’s Ambulance Society. 

Amerwan Women’s War Relief Fund of Lon- 
don—To run and equip an American hospital 
at Paignton, England. Hon. Treas. Walter 
Burns, 50 Grosvenor street, London, W. 

Artificial Limb Fund—Mrs. Robert W. Lov- 
ett, 7 Fairfield street, Boston. 

B. F. B. (British, French, Belgian) Perman- 
ent Blind Relief War Fund—Eugene V. R. 
Thayer, president, Merchants’ National Bank, 
State street, Boston. 

P. S. D. Fund (Physicians, Surgeons, Den- 
tists) —16 East 47th street, New York City. 

Scottish Women’s Hospitals—Mrs. R. C. 
Maclaurin, 187 Bay State Road, Boston. 

Special American Hospital, Paris, for 
Wounds of the Face and Jaw—Lee, Higginson 
& Co., 44 State street, Boston. 

Surgical Dressings Committee of National 
Civic Federation—Old Colony Trust Co., 17 
Court street, Boston. 


FOR WAR SUFFERERS (CIVILIAN). 


American Red Cross—F. L. Higginson, Jr., 
44 State street, for funds only. The society col- 
lects clothing, ete., at the Public Interests 
League, 685 Boylston street. 

Belgian Relief Fund—Headquarters, corner 
Boylston and Berkeley streets. J. H. O’Neil, 
for subseriptions only. William Firth collects 
clothing and money to buy clothing for the Bel- 
gian refugees in England, Holland and France. 

Mercier (Cardinal) Fund—Francis L. Hig- 
ginson, 44 State street, Boston. 

Oberammergau Orphans’ Home—Emil Ahl- 
born, 258 Marlboro street, Boston. 

Orphelinat des Armées—Allan Forbes, State 
Street Trust Co., 33 State street, Boston. 


FOR THE SOLDIERS AT THE FRONT. 


Allies’ Tobacco Fund—S. Hooper Hooper, 
treasurer, care Bartlett Bros. & Co., 60 State 
street, Boston. 

Belgian Soldiers’ Tobacco Fund—Francis R. 
Jones, 1310 Flatiron Building, New York. 

Carter’s Army Hut Work—William Endi- 
cott, 115 Devonshire street, Boston. 

La Fayette Fund—To provide an outfit of 
necessities for the French soldiers in the 
trenches. La Fayette Fund, Old Colony Trust 
Company, Boston. 


NATIONAL RELIEF FUNDS. 


Armenian Fund—H. PD. Forbes, National 
Shawmut Bank, 40 Water street, Boston. 

British Imperial Relief Fund—Charles H. 
McIntyre, 18 Tremont street. 

Brittany Fund—Mrs. William E. Frenaye, 
Dedham, Mass. 

Friends of Poland—Roger Wolcott, 60 State 
street, Boston. 
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German Relief Fund—For German sufferers. 
Dr. Rudolph Hertz, 32 India street, Boston. 

Italian War Relief—Lee, Higginson & Co., 
44 State street, Boston. 

Jewish Relief—Harry Fischel, 63 Park Row, 
New York. 

National Allied Relief Committee—Lee, Hig- 
ginson & Co., 44 State street, Boston. 

Polish Relief Fund—To relieve the war suf- 
ferers of Poland. W. P. Blake, 27 Kilby street, 
Boston. 

Prince of Wales National Relief Fund—F¥or 
destitute non-combatants of England. R. M. 
Stuart Wortley, 25 Broad street, New York. 

Prisoners 9f War Relief (Teuton)—Transat- 
lantic Trust Co., 67 William street, New York, 

Prussian Fund—UHubert Cillis, 50 Union 
Square, New York. 

Russian War Relief Fund—For Russian war 
sufferers. Mrs. Curtis Guild, 124 Marlboro 
street, Boston. 

Secours National—For the relief of the 
French women and children. Mrs. Whitney 
Warren, 16 East 47th street, New York. 

Serbian Distress Fund—John F. Moors, 111 
Devonshire street, Boston. 

Syrian Relief Fund—Charles R. Crane, 70 
Fifth Avenue, New York. 


War Rewer Funps.—On September 2 the 
totals of the principal New England relief funds 
for the European War reached the following 
amounts :— 


Belgian Fund............. $150,177.49 
French Wounded Fund.... 115,523.94 
Armenian Fund.......... 66,461.10 


French Orphanage Fund... 61,453.83 
Surgical Dressings Fund.. 45,206.37 
42,384.07 
21,712.54 
Prinee of Wales Fund..... 14,526.74 
Permanent Blind Fund.... 4,358.81 


MEXICAN NOTES. 


Rep Cross PREPAREDNESS.—It is exceedingly 
gratifying to the American Red Cross to be able 
to announce to the public and its members: 

That during the six months ending July 31, 
1916, its membership has increased from about 
27,000—which represented the growth of the so- 
ciety during ten years following its reorganiza- 
tion in 1905—to about 210,000,—an increase of 
nearly 800% in its membership in the last six 
months. 

That in this same time the number of Red 
Cross chapters organized throughout the coun- 
try has increased from 110 to 199. 

That while up to six months ago practically 
nothing had been done towards organized Red 
Cross preparedness for furnishing volunteer aid 
to the sick and wounded of our Army and Navy 


in time of war, during the last six months the 
personnel required for 25 base hospitals of 500 
beds each for the Army have been selected and 
enrolled from among the staff of 25 of the larg- 
est and best hospitals of the country; that sey- 
eral Naval base hospitals which are about half 
the size of the Army base hospitals are now be- 
ing organized; that funds for the purchase of 
equipment for 16 of the 25 Army base hospitals, 
costing $25,000 each, have been subscribed, and 
that the purchase of the material for these base 
hospital units has been begun and the equipment 
as purchased is being stored so as to be ready 
for immediate use in case of need. 

That in addition to this organization of base 
hospital units, the personnel required for two 
field columns, for transferring the sick and 
wounded from the transfer hospitals for the 
regular Army medical service to the Red Cross 
base hospitals, have been selected and enrolled 
from among the staff of two of the important 
hospitals of the country and $10,000 toward the 
purchase of the equipment for one of these field 
columns has been subscribed. 

While this really wonderful progress during 
the last six months is most gratifying to the 
American Red Cross, and while the Red Cross is 
more than glad to be able to extend its heartiest 
congratulations to all its members who by their 
interest and zeal and their united and untiring 
efforts have secured this progress, it firmly be- 
lieves that this great showing and success should 
be but an added incentive to greater effort and 
greater success, if possible, in the future. For 
it should ever be remembered by every patriotic 
American citizen interested in humanity’s 
cause, that even with this great stride to the 
front, the American Red Cross is still far be- 
hind the standard set by little Japan which with 
its 40 millions of inhabitants has a Red Cross 
membership of 1,800,000, with an endowment 
fund of $13,000,000; while the United States 
with 100 million people has even now a Red 
Cross membership of only about 210,000, with 


an endowment fund of about $1,000,000. 


Unirep Srares Hosprrau Trar.—Report 
from Chicago states that on August 15, the first 
hospital train built for the United States left 
that city for San Antonio, Texas. 

The train, consisting of 10 coaches, has been 
built especially for army work, and is said to 
be as modern in equipment as the _ hospital 
trains now in use in Europe. It has a service or 
combination surgical car, which is in itself a 
thoroughly equipped operating room, six cars 
for patients, one standard Pullman, a combina- 
tion baggage and library car and a kitchen. 


Rep Cross Base Hospirats Funp.—On Sept. 
2 the total of the Massachusetts Red Cross Base 
Hospitals Fund reached the amount of $81, 
745.25. 
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‘a NEW ENGLAND NOTES, ERNEST WATSON CUSHING, M. D. 
and THe WEEK'S DEATH IN Boston.— Dur-| pe Watson CusHine died at his 
arg- ing the week ending August 26, 1916, there were | home in Boston, August 27, 1916, aged 69 years. 
sev- 938 deaths reported, with a rate of 16.32 per|The son of Thomas and Elizabeth Baldwin 
half 1,000 population, as compared with 201 and a Cushing, he was born in Boston, January 17, 
b. rate of 13.94 for the corresponding week of last | 1847, was educated at Chauncy Hall School, of 
e of P me . which his father was principal, and at Harvard 
tals, year. There were 55 deaths under one year as College, receiving his A. B. in 1867. After 
and compared with 41 last year, and 63 deaths over spending two years at the Harvard Medical 
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ings, pleasing the upholders of an ideal purity among 
the regulars and getting for that more coliservalive 
bouy a reputation tor bigotry which it did not deserve 
and which it took years to outgrow. 

‘These years have shown that homeopathic practice 
has been one among many means of disseminating 
luore rational therapeutic views with but little refer- 
ence to theories and not much more except business 
and perfunctory, to the name of the sect. In short, 
homeopathy has done a little good and some little 
harm in the progress of rational medicine; but ration- 
al medicine has made its steady advance with the 
xeneral progress of biologic science, made practical 
by an ever increasing host of workers. 

The official edicts of scientific societies are regis- 
trars of opinion rather than the leaders thereof. Not 
even high-sounding names of specialties—so easy to 
compound with the aid of a Greek dictionary—testify 
io any authoritative expression of opinion unless they 
have back of them the reputation and character of 
members with standards varying with their personali- 
ties. They are useful only as a crude classification. 

Recently a multitude of utterances in professional 
and popular journals, based upon growing discontent 
with the present status of medical practice, have been 
brought to a focus in articles by a brilliant and candid 
member of this society and called out the reprobation 
thereof. The feeling was said to have been so strong 
aus to have led to talk of expulsion. Fortunately this 
extreme action was not taken and it is to be hoped 
that the long vacation from committee meetings and 
perfervid oratory will allow the effervescence to sub- 
side and that the time-honored teapot will continue 
to hold its residuum of truths only partly bitter and 
in part salutary. The righteous indignation against 
unkind sarcasm and unfair representations may well 
be left for cooler judgment and the effacing hand of 
time, while the society combines its efforts with those 
of the national profession of the United States and 
the intelligent laity in taking advantage of the use- 
ful suggestions. 

These are not only not visionary or wild, but are in 
daily practice where circumstances are favorable. The 
group system of treatment is daily and extensively in 
practice in large hospitals,— is, in fact, indispensable. 
No intelligent hospital practitioner fails to feel the 
immense advantage, indeed the necessity, of being 
able to call upon his specialist colleagues in cases 
which he realizes do not belong to him, and no private 
practitioner who wishes to do his full duty to his 
patient does not regret that he cannot extend these 
advantages to persons of moderate means. One of 
the suggestions of Dr. Cabot’s paper is to call atten- 
tion or make practical the application to a large class 
without sending them on a tedious and expensive 
round of calls almost prohibitory to a large proportion 
of the community. It requires, however, but little 
ingenuity to suggest that combinations to accomplish 
these ends are fully within the scope of friendly co- 
operation. 

Whether my colleagues, leading men in their spec- 
ialties, who used to sit in their crowded clinics treat- 
ing commonplace granular lids, plugged Eustachian 
tubes, hypertrophied tonsils, made more or less money 
than they would have accumulated by sitting in soli- 
tary state waiting for a stray millionaire, I cannot 
say, but these men earned the esteem of their fel- 
lows, Which I sincerely trust profited them in the 
end. 

The pessimists will say that we were all actuated 
by low and mercenary motives. I suppose, being hu- 
man and cherishing mundane ambitions, we hoped to 
succeed, but there were some who, without making any 
pretence to absolutely disinterested philanthropy or 
general charity, were glad to drudge in these positions 
without immediate recompense. I speak of what I 
have seen, not of that of which I am any but a very 
small part, but I believe the best class of young men 
beginning the study of medicine are actuated by as 
high and worthy motives as those of the same class 
who are entering any career upon which they look as 
their professional life work. Medicine is too vast a 


field to deny to any honest worker unlimited scope for 
scientific inquiry, and the practical side of it is 
worthy the devotion of the keenest intellect and of the 
most genuine good sense and good feeling. 

Systematic social service, as incorporated in routine 
hospital work, is indeed a happy thought. Poverty 
and business embarrassments have long been recog- 
nized as factors of great importance in the develop- 
ment of many diseases, especially the psychic. No- 
body can find fault with him who promotes the re. 
lief of these conditions in or out of hospitals. “Bysi- 
ness efficiency” is most usefully promoted according 
to the tact of the promoter or the intelligence ang 
good sense of the ward. 

But the despised general practitioner has known 
these things for many generations and acted upon 
them in his crude way as opportunity has offered. 

Larger questions than those merely of good taste, 
kindliness of feeling, and professional courtesy are 
involved in the propriety of an official organization 
stamping its approval, or the reverse, upon the utter- 
ances of individual members. Such societies may 
take on in the eyes of the intelligent classes a certain 
responsibility greater than they deserve, but are more 
likely, on the other hand, to be looked upon with an 
indifference which under certain circumstances is al- 
most criminal. It is not well for them to put them- 
selves in any position which will deprive themselves 
of their due and proper influence on the right side. 

Within its limits the aggrieved member has always 
the privilege of reply and any unjustly maligned class 
has usually no difficulty in finding spokesmen. Alle 
gations of general incompetence can be met either with 
excuses and explanations or, on the other hand, with 
a “tu quoque” argument likely to become promptly an 
unseemly scandal. But an airing of medical ethical 
disputes involving delicate points of advertising is a 
direct play into the hands of those who can employ 
all thé resources of the law in defeating that scourge 
under which the American people more widely, pub- 
licly, indecently, and ignorantly and criminally suffer 
than any other supposedly civilized community. 

If the Massachusetts Medical Society could be reas- 
onably accused of any wavering or half-hearted pur- 
suit of any special form of vice, is it not certain that 
it would be claimed at once as favoring the moral 
concession, that we should be said to be lowering 
moral standards, abandoning the legal campaign 
against poisonous drugs, against criminal abortion, 
indecent and immoral literature, and bringing the 
nages of many of our medical journals to resemble 
indistinguishably those of lowest commercial types? 
It is true that problematic truths should be brought 
forward with circumspection, but public reprobation 
should not be wasted too easily on ques 
quette and taste. 

It seems to be impossible to eliminate the criminal 
practitioner. Nothing that medical societies can do is 
of any value except in upholding the strong arm of 
the law. Even the ignorant ignoramus must be gently, 
if firmly. dealt with. The friendly association of the 
better class into groups, the “team work,” the good 
feeling of professional brotherhood not dependent 
solely on pecuniary relations are undoubtedly steps 
forward in purging the community of quackery. 

But how much is surgety helped forward by the 
proclamation that there are men who do not know a 
cancer and who may, therefore, put off the saving 
diagnosis, or, on the other hand, be tempted to do an 
unnecessary operation for the sake of the fee! Is it 
not better that such men should learn. as they may 
easily do, that their more experienced neighbors would 
gladly help them for moderate fees or none at all, 
than that they should be publicly stigmatized as it 
noramuses? Is not the cruelest cancer quack made 
more sure of his prey by the misrepresentations of 
the helplessness of his victims, or, on the other hand. 
the over-enthusiastie operator more likely to be stayed 
by the thought of the revision he may have t» under 
go at the hands of his more cautious and kindly 
senior? Rosert T. Eves, M.D. 


Springfield, Mass., Aug. 24, 1916. 
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